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Preliminary. 


Megetine at Braprorp, 1924. 


1. The Council has expressed to the President, Mr. Basil 
Hall, the Honorary Local pw Dr. W. N. West Watson, 
their medical colleagues and the many lay persons and 
authorities in Bradford who co-operated with them, the 
hearty thanks of the Association for their successful efforts 
to make the Annual Meeting of 1924 a worthy successor in a 
long line of successful events. The Meeting -was from every 

int of view a credit to our Yorkshire colleagues and a 
losting source of pleasure to those who attended it. 


Annvat MEETING at Batu, 1925. 


' 2, The Annual Meeting, 1925, commences at Bath with the 
A.R.M. on Friday, July 17th. It will be under the Presi- 
dency of Dr. F. G. Thomson, and the Association is assu 

of a warm welcome, not only from the President and his 
colleagues, but from the City authorities, who have shown 
their desire to make the mééting memorable in the annals of 
the Association and worthy of the hospitable record of the 
City of Bath. 

Honoors. 


that during the 
been conferred upon the 


’ 3. The Council has pleasure in announcin 
present session honours 


have 


following Members, to whom the congratulations of the 
Association have been sent :— 


K.C.V.0. 
Sir Henry John Forbes Simson, F.R.C.S. Ed. 


D.B.E. 
Miss Louisa B. Aldrich-Blake, M.S. 


Knighthood. 


Mr. John Campbell, F.R.C.S. 

Professor Frederick Gowland Hopkins, F.R.S. 
Dr. Thomas Morison Legge, C.B.E. 
Major-General Robert Charles MacWatt, C.I.E., I.M.S. 
Dr. Frederic Truby King, C.M.G. 


OsrTvaRY. 
Sir Clifford Allbutt and Dr. G. E. Haslip. 


4. The Association has suffered. exceptionally during the past 
ear by the loss of a much loved and honoured ex-President, 
Sir Clifford Allbutt, and the late Treasurer, Dr. G. E. Baslip. 
Full of years and honours Sir Clifford Allbutt was not less 
fortunate in the admiration and affection with which he 
inspired everyone who came into close personal contact 
with him. Among his many activities he himself ranked 
high his close connection with the Association. He was 
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President for five years, a longer period of office than has 


fallen to the lot of any other man, and 
for many years previously and right up 


that time, as 
to the time of his 


death, he took an active part in the ordinary work of the 
Association. The Association was indeed fortunate in having 
for so many years the wise counsel and gracious influence of 
one who was universally regarded as a great physician and 


a great man. 


Dr. Haslip’s untimely death was mourned by all members 


of the Association for which, as 


Honorary Treasurer 1916- 


1924, he worked with a zeal and devotion rarely equalled in 


the history of the Association. 


His period of office, coincidin 


as it did with the death of Mr. Guy Elliston, late Financia 


Secretary, and with the 


period of 


the war, was one of 


exceptional strain and responsibility which to the great gain 
of the Association he cheerfully bore. 


5. The Association has to deplore the loss of the following 


Members :—- 
Name. 


The Right Hon. Sir Thomas 
Clifford Allbutt, P.C., K.C.B. 


Mr. Arthur Wyndowe Baker ... 
Dr. Philip Lambert Benson ,.,. 


Dr. Frederick Henry de Graves 
Best 


Dr. John Gordon Black ... 

Dr. John James Graham Brown. 

Surg.-Gen. Wim. Richard Browne, 
C.I.E., 1.M.S. (Ret.) 

Dr. Thomas Lowe Bunting... 


Dr. Richard Field Castle... 


Dr. Francis Bernard Henry 
Caudwell 


Dr. Quintin Chalmers... 
Dr. Joseph Adam Clarke oe 


Sir George Anderson Critche 
Bart., K.C.V.0. 


Dr. John Cullen ... ow 
Dr. Frederick Deighton ... eve 


Dr. Wm. Barrie Dow _... eve 


Offices held in the 
Association. 


President 1915-1921. An early 
Memberof the old Committee 
of Council ; Address in Medi- 
cine, 1888 ; Secretary, 1869, 
Vice - President, 1878, and 
President 1882 and 1889, of 
Section of Medicine 

Vice-President of Section of 
Odontology, 1910 

President-Elect of the South 
Midland Branch ; Represen- 
tative of the Buckingham 
Division on the Branch 
Council ; a former Chairman 
of the Division 

A Member of the Executive 
Committee of the East Hert- 
fordshire Division of the 
Cambridge and Huntingdon 
Branch 

A former President of the 
Yorkshire Branch 

A former President of the Edin- 
burgh Branch ; Secretary of 
Section of Medicine, 1898 

A former Honorary Secretary 
of the South Indian and 
Madras Branch 

A former Member of the Post 
Office Medical Officers and 
Parliamentary Sub - Com- 
mittees of the Medico-Politi- 
cal Committee ; Secretary of 
Section of Radiology and 
Electro Therapeutics, 1921 

A former Chairman of the 
Barnsley Division of the 
Yorkshire Branch 

A former Member of the 
Executive Committee of the 
North-East Division of the 
Essex Branch 

A former Member of the 
Executive Committee of the 
Westminster and Holborn 
Division of the Metropolitan 
Counties Branch 

Honorary Secretary of the 
Argyllshire Division of the 
Glasgow and West of Scot- 
land Branch 

Vice-President, 1886, President, 
1889, and Vice - President, 
1895, of Section of Ophthal- 
mology 

A former Member of the 
Executive Committee of the 
Manchester (West) Division 

_ of the Lancashire and Ches- 
hire Branch 

A former President of the 
Cambridge and Huntingdon 
Branch ; Vice-President of 
Section of Obstetrics and 
Gynecology, 1920 

A former President and Repre- 
sentative of the Fife Branch 


Dr. Clement Dukes one 
Dr. Walter Mu ve Eaton, 
O0.B.E. 


Dr. Ernest Alfred Edelsten 


Dr. John Herbert Evans... ve 
Dr. Robert Davies Evans oe 


Dr. Robert James Farman _... 
Dr. Wm. Manson Ferguson 

Dr. James Albert Gibson, M.B.E. 
Dr. Stanley Augustine Gill... 


Dr. Frank Wm. Albion Godfrey 
Dr. James eee oes 


Dr. George Ernest Haslip ove 


Dr. Louis Henry ows 
Sir Andrew John Horne... ooo 


Dr. Job Medwyn Hughes ove 


Dr Sydney Jamieson... ove 


Dr. Evan Jones ... oe 


Dr. Charles James Lownds « 


Dr. AZneas Donald Mackay 
MacIntyre 


Dr. Duncan John Mackenzie 


Dr. John Radley Macnamara ... 


A former President of the 
South Midland Branch and 
at one time Chairman of the 
Northamptonshire Division 

President of the Rhodesian 
Branch and Chairman of the 
Matabeleland Division 

A former Member of the 


Executive Committee of the _ 


Lambeth Division of the 
Metropolitan Counties 
Branch 


A former President of the - 


South Australian Branch 

A former Chairman and Repre- 
sentative of the South - 
narvon and Merioneth 
Division of the North Wales 
Branch 

A former Chairman of the 
Lambeth Division of the 
Metropolitan Counties 
Branch 

Chairman of the Banffs. Elgin 
and Nairn Division of the 


Northern Counties of Scot-— 


land Branch 

Chairman and formerly Honor- 
ury Secretary of the Isle of 
Wight Division of the South- 
ern Branch 

A former Chairman and Repre- 
sentative of the Southport 
Division of the Lancashire 
and Cheshire Branch 

A former President of the 
Yorkshire Branch and a 
Member of the Executive 
Committee of the Scar- 
borough Division 

A former Member of the 
Executive Committee of the 
Chelsea Division of the 
Metropolitan Counties 
Branch 

Treasurer, 1916-1924, Member 
of Council, 1916-1925; a 
former President of the 
Metropolitan Counties 
Branch; Vice-President, 1913 
and President, 1920, of Sec- 
tion of Medical Sociology 

A former Member of the Vic- 
torian Branch Council 

A former Member of the Exe- 
cutive Committee of the 
Dublin Division of the Lein- 
ster Branch ; Vice-President 
of Section of Obstetrics and 
Gynecology, 1903 

A former Chairman of the Den- 
bigh and Flint Division of 
the North Wales Branch 

A Member of the New South 
Wales Branch Council 

One of the oldest Members of 
the Association ; Member of 
Council, 1887-1904; at one 
time « Member of the Par- 
liamentary Bills, and Journal 
and Finance Committees; 
for many years a Member 
of the South Wales and 
Monmouthshire Branch 
Council 

A former President of the 
Border, South Africa, Branch 
Council; at one time Chair- 
man of the East London 
Division 

Vice-Chairman of the Consett 


Division of the North of © 


England Branch 

A former Chairman of the 
Glossop Division of the 
Lancashire and Cheshire 
Branch 

A former Honorary Secretary 
of the Assam Branch 
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Obituary. 


Dr. Henry Carter Mactier, M. B. E. 


Dr. Joseph McGregor-Robertson 


Dr. Alfred Mantle 


Dr. Herbert Markby _ ... ose 
Dr. John Charles Martin 


Dr, George Symers Mill one 
Dr, John Millar ... ove 


Mr. John Hammond Morgan, 
C.V.O. 


Dr. Armitage Morton... 
Dr. Willie Oliver ... wis 


Dr, Frederick John Paley 
Dr. George Peterkin 


Dr. George Douglas Pidcock ... 


Dr. Philip Prebble 


Dr. Matthew Henry Raper 


Dr. Ernest Rawson ms 
Dr, Edgar Reid ... 


Dr. John Lawrence Rentoul 


Dr. Richard Holgate Shaw, 


Dr. Thomas Sydney Short 


Member of Council, 1913-1921 ; 
a former Membér of the 
Central Ethical, Medico- 
Political and Welsh Commit- 
tees , and various Sub-Com- 
mittees ; Honorary Secretary 
and Representative of the 
South Staffordshire Division 

- of the Staffordshire Branch 

Mcmber of Council since 1922; 
Chairmanand Representative 
of theGlasgow North Western 
Division of the Glasgow and 
West of Scotland Branch ; 
a Member of the Scottish 
Committee 

A former Chairman of the 
Harrogate Division ; at one 
time Kepresentative of the 
Halitax Division; a former 
Member of the Yorkshire 
Branch Council 

A Member of the Yorkshire 
Branch Council; a former 
Chairman of Leeds Division 

A Member of the Ulster Branch 
Council; a former President 
of the Branch 

A Member of the Executive 
Committee of the Dewsbury 
Division of the Yorkshire 
Branch 

A former Chairman of the 
Lanarkshire Division of the 
Glasgow and West of Scot- 
land Branch 

Secretary, 1878, and Vice-Pre- 
sident, 1908, of Section of 
Surgery ; President of Sec- 
tion of Diseases of Children, 
1895 

A Member of the Executive 
Committee of the Halifax 
Division of the Yorkshire 
Branch 

A former Member of the Exe- 
cutive Committee of the 
Durham Division of the 
North of England Branch 

President of Section of Clima- 
tology and Balneology, 1913 

A former President of the 
Dundee Branch 

A former Chairman of the 
Hampstead Division of the 
Metropolitan Counties 
Branch 

A former Chairman and Repre- 
sentative of the Blackburn 
Division of the Lancashire 
and Cheshire Branch and 
for many years a Member of 
the Branch Council 

A former Chairman of the 
South Essex Division of the 
Essex Branch 

A former Member of the New 
Zealand Branch Council 

A former Member of the South 
Wales and Monmouthshire 
Branch Council and at one 
time a Member of the Branch 
Contract Practice Sub-Com- 
mittee 

A Member of the Executive 
Committee and at one time 
Chairman of the Belfast Divi- 
sion of the Ulster Branch 

A former Member of the Exe- 
cutive Committee of the 
Finchley and Hendon Divi- 
sion of the Metropolitan 
Counties Branch 

A former President of the 
Birmingham Branch ; Vice- 
President of Section of 
Therapeutics including Die- 
tetics, 1911 


Dr. Percy Slack ... fe -. A Member of the Executive 

: and Ethical Committees of 
the Rotherham Division of 
the Yorkshire Branch; at 
one time Assistant Honorary 
Secretary of the Division 

A Member of the Insurance 
Acts Committee ; Represen- 
tative and at one timé Chuir- 
man of the Newcastle-on- 
Tyne Division; a former 
President of the North of 
England Branch 

Vice-Chairman and Deputy 
Representative of the Bury 
Division of the Lancashire 
and Cheshire Branch 

Chairman and a former Honor- 

ary Secretary of the Chelsea 
Division of the Metropolitan 
Counties Branch, 

Mr. John Francis Steedman ... A former Chairman of the 
Wandsworth Division of 
the Metropolitan Counties 

Branch 

Dr. Wm. Beeson Crawford Member of Council, 1919-1923, 

Treasure Member of Insurance Acts, 
Welsh, and Medico-Political 
Committees, and _ various 
Sub-Committees; a former 
President of the South Wales 
ard Monmouthshire Branch 

President of the Bermuda 


Dr. Andrew Smith... 


Dr. John Williamson Smith 


Dr. Percy Wm. Spaull .. 


Dr. Dudley Cox Trott 


Branch 
Dr. John George Uppleby A former Member of the 
Border, South Africa, Branch 
ouncil 


Dr. Thomas Evered Watts- A former Member of the 
Silvester Executive Committee of 
the West Dorset Division of 
the Dorset and West Hants 

Branch 
Dr. Montagu Wm. Williams .,. Secretary of Section of Obstet- 
rics and Gynecology, 1805 
Dr. Henry Merrill Williamson... A former Member of the Mid- 
Cheshire Division of the 
Lancashire and Cheshire 

Branch 
Dr. Herbert Williamson +. President of Section of Obstet- 
rics and Gynecology, 1920 
Dr. George Rothwell Wilson Adam, Dr. Henry Wilberforce 
Aikins, Dr. James Hepburn Aitken, Dr. John Alcindor, Dr. 
Vernon Francis Allen, Dr. Hugh Miller Anderson, Dr. Bamanshah 
Kharshedji Ankesaria, Dr. George Wm. Armstrong, Dr. Wilber- 
force John James Arnold, C.M.G., Dr. Walter Atterbury, Dr. 
Richard Pitt Ballard, M.C., Dr. Walter Herbert Barker, Dr. 
Francis Duncan Murchison Beaton, Dr. Louis Birch, Dr. Wm. 
Kenneth Brewer, Dr. David Macdonald Brown, Dr. Francis 
Frederick Brown, Dr. Robert Charles Brown, Junr., Dr. Thomas 
Buckham, Dr. Cresswell Burrows, Dr. Wm. Birch Caley, Dr. 
Ardeshir Pestanji Cama, Dr. Ellison Cansfield, Dr. Raymond 
Theobold Cassal, Capt. Robert Carlyle Carlyle, R.A.M.C., Dr. 
George Carruthers, Dr. Walter Chapman, Dr. Cecil Clarke, Dr. 
Alexander Cochrane, Dr. Wm. Courter Costine, Surg. Lt.-Cdr. 
Wm. Leckie Coullie, R.N., Mr. John Batten Coumbe, F.R.C.S., 
Dr. Alan Osborne Courtis, Dr. Alfred Cowen, Dr. John Craig, 
Dr. Egbert Aubrey Lennox Crichlow, Dr. Sarah Davidson, Dr. 
Frank Aaron Davies, Dr. Wm. Henry Davies, Dr. Henry George 
Deans, Dr. Armand de Watteville, Dr. James Thomson Dick, 
Dr. Lillian Mary Dingle, Dr. Kildare Dixon Borrowes Dobbs, Dr. 
Thomas Win. Hardwicke Downes, Dr. Ernest Paul Duncan, Dr. 
Salv. Ellul-Grech, Dr. Frank ~~ Dr. Edward Henry Embley, 
Dr. Joseph Patrick Fagan, Dr. Thomas McCraith Foley, Dr. 
Edith Emily Fox, My, Be Alfred Frost, Dr. John Frederick 
jordon, Dr. David Craigie Gray, ae Capt. Henry Wm. 
jordon-Green, O.B.E., R.N. (Ret.), Capt. vid Hamilton 
Hadden, M.B.E., M.C., R.A.M.C., Dr. Robert Hardwick Hall, 
Dr.-Lillias Hamilton, Dr. Wm. Hammond, Dr. Maurice Gilbert 
Hannay, Dr. Wm. Hanway, Dr. Cecil Randle Harper, Dr. Rowland 
Edward Harrold, Dr. James Willis Heslop, Dr. Wm. Elisha Huff- 
Hewitt, Dr. Kaikhasuij M. Hira-Manek, Dr. Frederick Wm. 
Hobbs, Dr. Joseph Duncan Howe, Prof. John Irvine Hunter, 
Dr. Arthur Gerard Cheyne Irvine, Dr. Henry Grattan Johnston, 
Dr. John Harris Jones, Dr. Wm. Morris Keal, Dr. Michael Wm. 
Kelly, Dr. John Reginald Lambert, Dr. Henry Christopher 
Lamport, Dr. Gordon Abercromby Lang, Dr. John Lascelles, Dr, 
Alfred Lawther, Dr. Basil Stanley Llewelyn, Dr. Wm, Gibbs Lloyd, 


- Dr. Thomas Valient Lockhart-Mure, Dr. David Sanderson Long 
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Dr. John Reginald Long, Dr. Wm. Low, Capt. Donald Hector 
Colin McArthur, O.B.E., R.A.M.C., Dr. Wm. Neil MacCall, 
Dr. Eugene Charles McCarthy, Dr. Wm. McDonald, Dr. Lucius 
Gerald Armstrong MacDonnell, Sir James Mackenzie, Dr. John 
Mackenzie, Dr. George Douglas Mackintosh, Dr. James MacMunn, 
Dr. Oliver Henry Arthur Maggs, Dr. Reginald Maples, Surg.- 
Capt. Horace Bruce Marriott, R.N. (Ret.), Fleet-Surg. Wm. 
Ernest Marshall, R.N.(Ret.), Dr. James Mason, Dr. Wm. 
Mason, Dr. James Wm. Mathewson, Dr. Jehangir Manchersha 
Meher-Homjee, Dr. Joseph Aloysius Mescall, Dr. David Gregg 
Metheny. Dr. John Arthur Mills, Dr. Alfred Wm. John Catto 
Mitchell, Dr. Robert Mitchell, M.B.E., Dr. Jan Marcus Moll, 
Lt.-Col. Anthony Hickman Morgan, D.S.O., Dr. Edward Hume 
Mo , Dr. Reginald Arthur Morrell, Dr. Wm. Robert Nattle, 
Mr. Thomas Stanley North, F.R.C.S., Dr. Edward Nundy, Dr. 
John Lewis Owen, Dr. John Wm. Owen, Dr. Wm. Arnot Parker, 
Dr. John Frederick Fitzgerald Parr, Dr. Charles Octavius Parsons, 
Dr. Dosabhai Kavasji Patel, Mr. Wm. Bromfield Paterson, Dr. 
Pantaleon Pelletier, Dr. Charles James Pentland, Dr. Alfred 
Herbert Peters, Dr. James Farquharson Powell, M.C., Dr. Wm. 
Graham Putnam, Dr. Eric Burton Reed, Sir Sidney Russell- 
Wells, M.P., Lt.-Col. David Wilson Scotland, I.M.S. (Ret.), Dr. 
Edward Henry Scott, Dr. Gerald Affleck Scott, Dr. Arthur George 
Shurlock, Dr. Wm. Henry Simmons, Dr. Francis Odell Simpson, 
Dr. Thornton Gerald Simpson, Dr. Edmund Moody Smith, Dr. 
Ferdinand Clarence Smith, Dr. Matthew Baird Smith, Dr. Harold 
Spurway, Dr. Charles Turner Standring, D.S.O., Dr. John Steell, 
Dr. Duncan Stewart, Dr. Percy Peter James Stewart, Dr. Frederick 
Arnott Storr, Dr. John Porter Tannock, Dr. John Taylor, Dr. 
John Caldwell Thomas, Dr. George Augustus Thompson, Dr. 
James Leonard Timothy, Dr. Wm. Fentham Todd, Dr. Charles 
Molesworth Tuke, Dr. John Grainger Brown Turnbull, Dr. Jalejar 
Rustamji Vaki), Dr. Henry Charles Varley, Dr. Jerome Stephen 
Vassailli, Dr. Arthur John Vause, Dr. John Walker, Dr. Henry 
Craig Wallace, Dr. Wm. Bain Walton, Dr. George de Bourboulon 
Watson, Dr. Percy Whitehead, Dr. Noel Stewart Whitton, Dr. 
John David Williams, Dr. Frank Walter Ernest Wilson, Dr. 
Gilbert Osborne Wood, Dr. John Maxwell Wood, Dr. Robert 
Wood, Dr. Arthur George Worrall, Dr. Alexander Wylie, Dr. 
Andrew Stewart Young. 


ATTENDANCES. 


6. The Council submits in Appendix I. a list of attendances 
at meetings of the Council from the termination of the 
Annual Representative Meeting, 1924, to March 31st, 1925. 


MEETING, 1926. 


7. In connection with the Annual Meeting at Nottingham, 
the Nottingham Division has nominated Mr. Robert rge 
Hogarth as President for 1926-27. 

The Council recommends :— 


Recommendation: That Mr. Robert George Hogarth, 
C.B.E., F.R.C.S.Eng., be elected President of the 
Association for 1926-27. 


AwnnvuaL Meetine, 1927. 


8. Invitations for the Annual Meeting have been received 
- as follows :—Manchester, the date left to the discretion of the 
Council; Cardiff, as soon as possible after 1927; Edinburgh, 
1927; Bournemouth, at an early date; and Winnipeg. 

The Council is of opinion that the Association should 
accept the invitation of the Edinburgh Branch for 1927, 
which year is the centenary of the birth of Lord Lister whose 
connection with Edinburgh is historic. The Association last 
met in Edinburgh in 1898. 

The Council recommends :— 


Recommendation: That the Annual Meeting, 1927, be 
held at Edinburgh. 


Nomination or Mr. C. P. Curtpz, F.R.C.S., as Vice- 
PRESIDENT. 


- 9 The Council recommends :— 


Recommendation : That Mr. C. P. Childe, B.A., F.R.C.S., 
M.R.C.P.E. (President of the Association, 1923-24), 
be elected a Vice-President of the Association under 
Article 39 and By-law 73 as a recognition of his 
services as President of the Association during the 
year 1923-24. 


Presipent’s Visit To CANADA AND THE UNITED States oF 
AMERICA. 


10. The Council has great pleasure in reporting that th 
President has accepted an iatvitation to attend the 
ete | of the Ontario Medical Association (a constituent 
body of the Canadian Medical Association) in May, 1925, and, 
at the request of that pry” will deliver an online before 
the Academy of Medicine of Toronto. The President has also 


kindly consented, on the invitation of the American Medical 


Dr. Bolam has 


Association, to represent the Association at the Annual 
Meeting of that body at Atlantic City. He will carry with 
him to our Canadian and American colleagues the best 
wishes of the Association for the continued success of their 
organisations and the wth of cordial relations between 
the professions of the old and new countries, 


PRESENTATION OF THE GOLD MEDAL OF THE ASSOCIATION TO 
Dr. R. A. Boiam. 


11. The Council has decided to present the Go!d Medal of 
the Association to its Chairman, Dr. Robert Alfred Bolam, 
for his distinguished services to the Association and the 
medical profession and in special commemoration of his work 
in connection with the acquisition of the new House of the 
Association, 1924-25. 

In taking this step the Council knows that it will have 
the cordial approval of the members of the Association, for 
ained the confidence and affection of the 
Association to a degree not surpassed by any of his eminent 
predecessors. Those who are most familiar with the extra- 
ordinary combination of business acumen, driving force and 
persuasion which the Chairman of Council has devoted, first 
to the discovery, then to the acquisition and preparation 
of the new House of the Association, will best appreciate the 
peculiar appropriateness of the award of the Medal at this 
particular juncture. 


REPRESENTATION OF THE ASSOCIATION ON OUTSIDE Bopigs. 


12. The following appointments upon outside bodies have 
been made by the uncil during the year :—Council of 
Society of Medical Officers of Health, Drs. T. Ridley Baile 
and C. E. S. Flemming; Professional Classes Aid Council, 
Mr. N. Bishop Harman (Treasurer); Joint Committee on 


/ Tuberculosis, Drs. G. B. Hillman and A. Lyndon. 


MepicaL BENEVOLENT FUNDS. 


13. A Special Committee has been qpeeintet to consider and 
report upon Minute 52 of the A.R.M., 1924, concerning the 
above question, but owing to the pressure of other business 
it has not yet met. The Council hopes to be ina position to 
report hereon in the Supplementary Annual Report. 


Smoke ABATEMENT LEAGUE OF GREAT BRITAIN. 


14. The Council appointed Drs. I. W. Johnson and Frank 
Radcliffe as delegates to attend the Manchester Conference of 
the Smoke Abatement League at Manchester in November 
last and agreed to the Association being included among the 
Patrons of the League. 


CoNGRATULATIONS TO Dr. CourTeNAY Lorp ON SUCCESSFUL 
Errorts LiFE-SAvING. 


15. The Council has had great pleasure in putting on record 
its admiration of the courageous action of Dr. C. Courtenay 
Lord, Assistant Medical Secretary. Dr. Lord during the 
Christmas holidays, at Stokesay Bridge, Shropshire, on 
December 28th, 1924, took the leading part in saving the 
lives of two persons who were in danger of drowning and in 
the rescue of a third person who afterwards died. 


Openinc oF THE New Hovse or THE ASSOCIATION. 


16. Arrangements for the official opening of the new House 
of the Association are under way but are not sufficiently 
settled to allow of any more definite announcement than that 
the opening will be in the early part of the week commencin 
July 13th, 1925. The Council has appointed a specia 
Reception Committee, which consists, in addition to repre- 
sentatives of the Council, of the President of the Royal 
College of Physicians of London, the President of the Royal 
College of Surgeons of England, Lord Dawson of Penn, Dame 
Louisa Aldrich-Blake (Dean of the London School of Medicine 
for Women), and the President of the Metropolitan Counties 
Branch of the Association. The Committee has power to 
co-opt additional members if thought desirable. 


17. The Council has issued special invitations to each 
Oversea Branch of the Association, the Australian Federal 
Committee and the South African Committee, asking those 
bodies to send official delegates to the function; also to the 
Canadian Medical Association and the American Medical 
Association, and is glad to report that each of these bodies 
intends to send representatives. As to this a fuller state- 
ment will be made in the yp oa | Report of Council. 
A special invitation was sent also to Sir G. A. Syme, who was 
President of the first Australasian Medical Congress held 
under the auspices of the Association in 1923, but Sir George 
was unfortunately unable to accept the invitation as he has 
recently been appointed to a Royal Commission which will 
require his presence in Australia. 


18. It has been decided to make the July 18th issue of the 
Journal a ‘‘Commemorative Number” with a special plate 
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showing the frontispiece of the ‘“‘ Book of Honour” and an 
illustration of the Memorial Gates of the new premises. 
Copies of the “‘ Book of Honour” are being prepared on art 
poet for distribution at the Opening Ceremony, 10 the 
relatives of the fallen and to those members who desire them. 
The ‘‘ Book of Honour” itself is to be placed in the Library, 
and a tablet of art bronze will be ptnced, in the Entrance Hall 
stating where the “ Book of Honour” is to be found. 


Girt Frou THE AUSTRALIAN BrancHes For THE New B.M.A. 
Hovss. 


19. The Council has great pleasure in announcing a most 
kindly and gracious offer by the Australian Federal Com- 
mittee of a Presidential Chair for the Great Hall in the new 
House of the Association. The idea of the Australian 
Federal Committee is that the Chair should be made of 
Australian timber with something about it emblematic of 
Australia. The High Commissioner for Australia is, on the 
suggestion of the Federal Committee, kindly taking a 
practical interest in this question, and it is believed that the 
result will be a production of which both the Association 
and its Australian Branches may feel proud. 


New ARRANGEMENTS AS REGARDS THE PRINTING OF MINUTES 
or CouNncu, COMMITTEES, ETC. 


20. The Council has been taking into serious consideration 
the ager ee of an economy in the production of the 
Minutes of tke Representative Body and of the Council and 
Committees. So far as the last-named are concerned, with 
the exception of the Finance Committee, the printin 

of all asute and Minutes will be discontinued an 

they will in future be stencilled. As to the daily Minutes 
of the Representative Body it is suggested that in future 
they be typewritten while the Meeting is in session and 
reproduced in lithographic form for circulation to the 
members of the Meeting each day; that sufficient copies of 
the lithographed Minutes be bound for office use; and that 
the subsequent printing and issue of the Minutes to Repre- 
sentatives and Secretaries of Divisions and Branches be 
discontinued, the need for this having disappeared with the 
rinting each year of the Summary of the proceedings of the 
RB. in the Supplement to the B.M.J. and the issue of the 
Association Handbook. The Council has su to the 
Chairman of the R.B. that he should move the A.R.M. at 
Bath to amend Standing Order 18 of the R.B. accordingly. 
It is believed that by carrying out the above-mentioned pro- 
cedure considerable economies can be effected without any 
inconvenience. 


Finance. 
21. The Financial Statement for the year ending December 
31st, 1924, which will appear in the B.M.J. Supplement of 


April 18th, 1925, discloses a state of affairs giving cause for 
quiet satisfaction. 


22. The forecast for the year 1924 published in the Annual 
Report of Council for 1923-24 showed an estimated surplus for 
the year of £5,500; the actual surplus realized as shown by the 
books was £8,923, a result accounted for almost equally by 
increases over the estimates in the revenues from subscriptions 
and advertisements. 


23. The membership increased during the year by 2,319, 
the total of 28,431 constituting a record. 


24. The income for the past three years has | as follows: 
s. d. 
112,140 18 3 


1922 eee eee ee 
The expenditure for the same three years “3 P 
s. d. 
1922 eee eee eee ere eee 102,337 5 3 


Batance SHEET. 
Liabilities. 
25. The Sundry Creditors stand at a total very similar to 


that of last year. 

The Reserve Account stands at the same figure as last year. 
It is invested in first-class securities of a market value at 
31st December, 1924, of £29,683 10s. 

The Surplus Account, including the surplus for the year 1924, 
stands at £143,601 8s. 9d., making with the Reserve Account 
a total of £170.848 6s. 3d. 


Loan Account.—It will be observed that, although a sum of 
£12,370 has been paid to the contractors on account of com- 
pletions and decorations at the New House of the Association 
in Tavistock Square, it has been possible by careful financing to 
make such payments without increasing the loan from the Bank. 
A sum of £18,000 was repaid to the Bank by January 23rd, 1925. 


Assets. 


26. Freehold Premises.—The usual depreciation of £1,250 has 
been written off the value of the Strand premises. 

Leasehold Premises.—A sum of £3,208 has been charged to 
Profit and Loss Account in respect of expenditure at the New 
House, and a first £1,000 has been written off for depreciation. 


Subscriptions in Arrear.—The subscriptions carried forward 
as in arrear have decreased, the number being 1,372 at 
3lst December, 1924, as against 1,496 at 31st December, 1923. 
This item of £2,120 7s. 9d. is represented almost entirely by 
subscriptions of Overseas Members, which may have been paid 
to the Branch Secretaries abroad, but have not reached the 
Head Office before the end of the year. 


INCOME AND EXPENDITURE ACCOUNT. 


27. Subscriptions.—The subscriptions due for the current year 
show an increase of £4,268, due to the great increase in member 
ship during 1924. The subscriptions due for previous years 
which have been recovered in the year under review have again 
been shown separately, in order to demonstrate that the amounts 
shown as “‘ subscriptions written off’’ are by no means lost. 
Of the sum of £2,481 carried forward in the Balance Sheet of 
3lst December, 1922, as ‘‘ Subscriptions in Arrears,’’ no less 
a sum than £2,229 was recovered during 1923. The balance of 
£252 was included in the amount of £2,150 5s. 8d. ‘‘ written 
off ’’ in the Profit and Loss Account at 31st December, 1923. 
A further sum of £107 8s. 6d. was received during 1924, which, 
together with the £1,327 14s. 10d. collected by the Head Office 
in respect of 1923 subscriptions written off, and £205 6s. 9d. 
recovered in respect of previous years’ subscriptions, makes a 
total recovery of 627 subscriptions, representing £1,640 10s. 1d. 

Interest on Investments shows a decrease of £187, no interest 
having been received upon Bank Deposits. 

Sundry Receipts.—This figure of £924 includes repayments of 
amounts expended during 1923 from the National Insurance 
Defence Trust and the estate of the late Sir William Macewen. 


Trust Funps. 


28. Office Staff Superannuation Fund.—It may be noted 
that the market value of the stock owned by this fund on 3th 
December, 1924, was £13,121 3s. 11d. 


APPORTIONMENT OF MEMBERS’ SUBSCRIPTIONS. 


29. The membership of the Association at the end of 1924 was 
28,431, but it must be borne in mind that all members do not 
now the same rate of subscription. Therefore the 
average amount of revenue per member was less than £3 3s. 

The total revenue from subscriptions (excluding arrears) was 
£68,088 for the year 1924, or roughly £2 7s. 10d. per head of 
membership. 

The following table has been calculated on this basis to show 
how the subscription of a member was apportionable towards 
defraying the expenses of the Association for the year ending 
December 31st, 1924 : 


1924. 1923. 
Central Meetings Expenses ... 8,937 ... 0 6 = 
General Association 4219 ..030.. 083 8 
Central Staff Expenses 15808 .. OW 1... OH 8 
Central Premises . 6081 ..029..03 9 
Central Printin tatior.ery, 
Grant to Irish Committee ... 1,112 .. 009 .. 0 010 
Grant to Scottish Committee... 2022 .. 015 .. 017 
New Premises Account 8:32.08 8 2 
Subscriptions written off for 
Addition to Bad Debt Reserv 025.018 
Depreciation... 
Surplus (part) ... 2,198 . O17 .. O 8 
£68,088 &2 710 £2 8 10 


In comparison with last year’s figures it will be seen that the 
te ‘Part Surplus has been transferred to New 


Building and Depreciation.” 
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Estimate or RECEIPTS AND EXPENDITURE IN 1925. 


30. The following figures represent an approximate forecast 
of the possible revenue and expenditure for the current year ; 


Receipts. 
1924. 1925. - 
£ £ £ 
Subscriptions ... 69,728 2,072 Increase ... 71,800 


1,063 Increase ... 40, 


Advertisements... —... ar. 500 
87 Decrease... 8,500 


Sale of Journats, etc. + 8,587 
Investments and Rents vee 4,163 37 Increase .., 4, 
Sundry Receipts vee 925 925 Decrease... — 
£122,840 £125,000 
Expenditure. 
192}. 1925. 
£ £ £ 
Central Meetings Expenses ... 8,937 1,313 Increase ... 10,250 
General Association Expenses 4,219 219 Decrease... 4,000 
Central Staff Expenses 15,802 1,198 Increase ... 17,000 
Strand Premises Expenses ... 3,960 1,460 Decrease... 2,500 
Central Printing, Stationery, 
and Postages eee 3,074 201 Increase ... 3,275 
Library Account 81 Increase 1,050 
Journat Account... 59,521 2,479 Increase ... 62,000 
Irish Committee Expenses ... 1,112 38 Increase ... 1,150 
Scottish Committee Expenses 2,022 203 Increase... 2,225 
Tavistock Square Premises 
Expenses 3,209 2,791 Increase ... 6,000 
Capitation Grants to Branches 5,309 291 Increase ... 5,600 
Subscriptions written off ... 2,410 140 Increase ... 2,550 
Depreciation ... se» 3,869 369 Decrease... 3,000 
New Scottish House... .. — 400 Increase ... 400 
£113,913 £121,000 


£ 
Estimated Total Revenue ... ves wee 125,000 
Estimated Total Expenditure 


Estimated Surplus, 1925 ... 


Organisation. 
MEMBERSHIP FIGURES. 
31. The following is a summary of the changes in the member- 


ship of the Association during 1924 (the figures for 1923 are given 
for comparison) :— 


1923. 1924, 
New members eve 2,794 New members .- 3,287 
Paid arrears... «758 Paid arrears... 770 
Resignations with- . Resignations with- 
drawn one drawn eee eee 
—3,597 —+4,083 
Deaths 288 Deat 326 
Arrears 1,003 Arrears ..- 1,000 
Erased from Medical Erased from Medical 
Register ... 1 Register ... 
—1, —1,764 
INCREASE... 1,830 INCREASE... 2,319 
Membership, December 31st, 1923 ... 26,112 
Membership, December 31st, 1924 ... 28,431 


The Council is gratified to report that the above membership of 
28,431 is higher than the previous highest figure (year 1912) 
by 1,868. ; 


Work Done sy THE DIVISIONS AND BRANCHES 1N 1924. 


32. The year 1924 has been one of the most active in the history 
of the Association. Not a the membership increased in a 
highly satisfactory way, but the activities of the Association, local 
and central, clinical and scientific, medico-political, and social, 
have developed in all directions. 


33. The Council takes special pride in referring to the splendid 
work now being done by a great many of the Divisions and 
- Beanches and by the Australian and South African Federal Com- 
_ mittees, as evidenced (inter alia) by the reports published in the 
Supplement of the meetings held. An increasing number of the 
Divisions and Branches are adopting, with conspicuous success, 
the sound plan of arranging in advance a programme for each 
session, October to October. 


Tue Honorary OFFICERS OF THE Divistons, BRANCHES AND 


34. On behalf of the Association the Council desires warmly 
to thank the Chairmen, Presidents, Secretaries and Executives of 


the Divisions, Branches and Federal Committees for the 
admirable work being done. While the central work of the 
Association is increasingly strenuous, the Council well realises 
that no central efforts can be expected to take the place of the 
activities of members in their own districts. 


To InDIviDUAL MEMBERS. 

35. A marked feature of the central work in the year has been 
the steady increase in the number of applications received from 
individual members for information, advice,or other help. It 
will be remembered that besides the information in the possession 
of the Central Committees, the Intelligence Department of the 
Association collects, records and supplies to the other Departments 
information on matters affecting professional work. The Depart- 
ment has a complete set of press-cuttings on matters concerning 
the profession, and this information, together with that arriving 
by correspondence and otherwise, is available for the use and help 
of members through the Editor and the Medical Secretary. En- 
quiries by members, whether through Honorary Secretaries of 
Division or Branch or addressed to the head office, as to matters 
of doubt or difficulty affecting them in their professional capacity 
are welcomed. In an increased number of cases the Association 
has been able to give useful advice or help as regards the obtaining 
of satisfactory professional work. It is now also a part of its 
daily work to advise individual members on questions of post- 
graduation study, buying and selling of practices, as to homes and 
other institutions for patients, and in short, all matters of pro- 
fessional doubt or difficulty, including also legal advice in respect 
of matters which affect the general interests of the profession. 


RECRUITMENT OF NEWLY QUALIFIED PRACTITIONERS. 


36. The Council is again glad to report good progress in 
connection with the scheme inaugurated two years ago for 
interesting final-year medical students and recently qualified 
practitioners in the work of the Association. The number of 
newly qualified members of the profession who are joining the 
Association is steadily increasing. Practically all the Divisions 
and Branches whose areas contain medical schools are doing 
excellent work to this end, especially by arranging social 
meetings of welcome to the newly qualified members of the 
profession. 


** Handbook for Recently Qualified Medical Practitioners.” 

37. A new edition of the ‘‘Handbook for Recently Qualified 
Medical Practitioners ” is now in course of preparation, and the 
Council has noted in this connection following Minute 70 of the 
A.R.M., 1924 :— 

That in any addition to, or new edition of, the 
‘* Handbook for Recently Qualified Medical Practitioners,” 
it is important that instruction should be given as to 
the correct and effective way of were I the payment of 
fees for the giving of evidence in the civil law courts. 


This Handbook has met a real need. The new edition will be 
slightly enlarged so as to make it still more useful, and will, the 
Council proposes, include further information as regards the legal 
aspects of practice, careers open to members of the profession, 
starting practice, partnerships, etc. 


Prizes to Students for Essays. 


- 38. The following was decided upon as the subject for the 
Association’s 1924-5 Prize Essay competition by final-year medical 
students :— 
‘*The Diagnosis and Treatment of Chronic Intestinal 
Obstruction,” with illustrative cases. 


The following members of the Association have kindly acted as 
Examiners in connection with the award of the Prizes: The Right 
Hon. Lord Dawson of Penn (London), Mr. W. F. Haslam (Bir- 
mingham), Dr. W. E. Hume (Newcastle-on-Tyne), Mr. H. Wade 
(Edinburgh). The Council will give the names of the prize 
winners in its Supplementary Report. The Council has decided 
that in future years the Prize Scheme shall be advertised in July 
instead of October, so as.to give the essayists more time. 


Locum Bureaux IN TEACHING CENTRES. 


39. The Council has considered the following Minute 71 of the 
A.R.M., 1924 


. That it be referred te the Council to consider the 
advisability of a Locum Bureau being formed, under the 
auspices of the Association, in each teaching centre. 


Up to quite lately, the question of the supply of locumtenents 
and assistants, in practically all the Provincial and Scottish 
centres, was not dealt with on any organised basis. The usual 
practice was for doctors to telephone to members of the teaching 
staff asking if they could recommend a locum; instrument 
makers and wholesale druggists carried on a certain amount of 
such work for the benefit of their customers; and often the 
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hospital hall porter acted as an agent. In London the case is 
different, there being many medical agencies, old and new. 

40. In order to put matters ona better footing, definite action has 
been taken locally in the interests both of the general practi- 
tioners and of the newly qualified members of the profession in 
Manchester by the Local Medical Committee, in Newcastle-on- 
Tyne by the Newcastle Division, and in Scotland by a Scottish 
Medical Bureau at the Scottish Office of the Association 
independent of the Association but under a Committee which 
consists of **the members for the time being of the Scottish 
Committee of the b.M.A.” 


Local ** Appointments Committees.” 


41. The difficulties experienced by the newly qualified in 
obtaining posts have been nised by a number of Universities, 


with the result that the Aberieen, Cambridge, Edinburgh, Glas-. 


gow, Oxford and St. Andrews (and possibly other) Universities 
have set up ‘‘ Appointments Committees” to assist the local 
graduates, medical and other, to get work. ; 
Queation of Action by the Association as regards Institution of such 
Bureaux. 

42, At a conference on this and allied subjects held in March 
1924, of Secretaries of Divisions and Branches whose areas 
contain medical schools, many speakers emphasised the need that 
the Association should do something to a-sist the newly qualified 


. members of the profession during the difficult period following 


graduation. In view of the increasing number of newly qualified 
who are joining the Association, this aspe:t of the subject is, the 
Council considers, deserving of special attention by the Associa- 
ton. An increasing amount of such work is already being done 
by the Association in one way or another, but the ned is as yet 
far from being adequately met. Young medical men and women 
would be much more easily induced to join the As-ociation, and 
more firmly attached to it, if it were able to help them more 
in this critical stage of their professional career. 

43. The Council, on careful review of the whole position, has come 
to the conclusion that the time has arrived hen the Association 
should itself take steps as regards the formation of bureaux, under 
the control of the Association as far as possible, in such centres 
as may seem desirable, for supply of locumtenents and assistants. 


44. As regards the scope of these bureaux the Council considers 
that their activities might, in the initial stage at all events, 
(a) be confined to the supply of locumtenents and assistants; 
and (b) be possibly limited to Provincial and Scottish 
centres; and it has under consideration whether the organ- 
isation should only be for the benefit of newly qualified 
practitioners up to the end of the fourth year after registration 
under the Medical Acts. [t is obviously desirable, however, that 
any Company or Society formed for these purposes should have 
powers sufficiently wide to enable the bureaux, if so desired, to 
widen their scope at a later period. The Council therefore 


- suggests that any such Company or Society should be formed with 


wide powers, and that a number of matters should be specificall 
reserved for further consideration by the Council. af 


45. As such a new organisation as is proposed to be set up would 
at the outset at all events, deal only with provision of 
locumtenents and assistants and would probably be subject to 
the other limitations above indicated, it would not come seriously 
into competition with existing ordinary agencies. 


46. As it is practically certain that the bureaux of any such 
organisation would be ma¢e use of by practitioners who were not 
members of the Association, the Council proposes that the new 
organisation should give preferential treatment to members of the 
Association. 

The Council recommends : 

Recommendation: That a Bureau for the provision of 
locumtenents and assistants, with power for further 
expansion, be formed under the auspices of the Asso- 
ciation, to operate in such centres as may be deemed 
desirable, and that the organisation be set up under 
the control of the Association by means of (a) a separate 
Limited Liability Company, or (b) a Society registered 
under the Friendly Societies Act, whichever may be 

_ found the more suitable. 

Recommendation: That the questions (i.) of confining the 
activities of the Bureau to provincial centres ; {ii.) of the 
Bureau subsequently taking over the work of transfer of 

ractices ; and (iii.) of timiting the activities of the 
reau to newly qualified practitioners up to the end of 
the 4th year after registration under the Medical Acts, 
be reserved for further consideration by the Council. 

Recommendation ; ‘That in any such scheme instituted as 

_ above, preferential treatment be given to members of the 
British Medical Association. 


Question or InpIvipvaL MepicaL DerreENce. 


47. As a result of the discussion at the Bradford Repre- 
sentative Meeting, and of proposals since made on the 
subject, the Council has “—— considered the question of 
individual medical defence being undertaken in connection 
with the Association. It will be remembered that the 
Council reported on this subject to the A.R.M., 1923, at 
Portsmouth as follows :— 


92. The Council has given careful consideration -to 
the question of individual medical defence for members 
of the Association. As members know, the Association 
can and does intervene for the defence of members in 
cases where the general interests of the profession are 
affected, but cannot itself under its Memorandum of 
Association undertake individual medical defence in 
other cases. The Council came to the conclusion that in 
view of the recurring evidence of the t need that 
medical practitioners should be insured in respect of 
individual medical defence, the insurance of members of 
the Association in this respect should be furthered in 
every ible way, and that to this end use might well 
be made of the existing medical defence societies. The 
Council has gone fully into the whole matter, in con- 
sultation with the London and Counties Medical Pro. 
tection Society, the Medical and Dental Defence Union 
of Scotland, and the Medical Defence Union. 

93. As a result the Council has decided that the 
Association itself should take no action as regards 

' individual medical defence, but wishes to draw the 
special attention of all concerned to the fact that, inas- 
much as, however skilful and careful a member of the 
profession may be, he (or yo A liable to have his 
treatment challe by or on be of a patient, every 
practitioner should a point of joining one of the 
recognised medical defence societies named ve. 


48. The A.R.M., 1923 (Min. 60), considered the following 
amendment by Warrington and St. Helens :— 
That (with reference to above paragraphs 92 and 93 of the 
Annual Report of Council) this meeting notes with satis- 
faction that the Council of the Association has given 
careful consideration to the question of Individual 
Medical Defence for members, but greatly regrets that 
the Council has not seen its way to recommend the 
alteration of the Articles of the Association so that this 
ramount duty may be undertaken either by the 
Leoosiation itself or by its incorporation with one or more 
of the existing Defence Societies; further, that this 
meeting is of opinion that the individual defence of 
members in professional matters should be one of the 
functions of the Association, and instructs the Council to 
prepare statistics of the work and costs of ensuring 
individual defence, and that these be laid before the 
Divisions in order that their opinion on this important 
matter may be obtained. 
The amendment was lost, and the above report of the 
Council was approved. : 
49. The question was further raised at the A.R.M., 1924, 
when a proposal by Manchester, to the effect that the Council 
should be instructed to formulate a scheme for the medical 
defence of individual members of the Association, either by 
itself or in co-operation with existing bodies, was lost by 58 
votes to 76. 
Present Position as regards Provision for Individual 
Medical Defence. 
50. In cases where questions of principle affecting general 
intervenes, but otherwise individual legal defence does not, 
under its Memorandum, come within the scope of the 
Association. 
51. In Great Britain there are three organisations which 
cater for individual defence, namely, the London and Counties 
Medical Protection ee Ltd., the Medical and Dental 
Defence Union of Scotland, Ltd., and the Medical Defence 
Union, Ltd. In each case the entrance fee is 10s. (none ta 
practitioners joining within a year of registration), and the annual 
supscription of £1. The benefits in each case include an indem- 
nity for the individual member against costs and damages where 
the case is defended or conducted by the company. 


52. It vould appear that, in the case of England and Wales, there 
are approximately some 7,000 practitioners doing medical 
work, many of them doubtless members of the Association, 
who are not members of either of the London individual 
defence societies, and presumably not members of any such 
organisation. In connection with the foregoing it has to be 
noted that the work of the profession, and the work of the 
Association in defence of the interests of the posboaviane for 
example in connection with the National Health Insurance 
Acts, is bringing members of the profession, both collectively 
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and individually, more and more into contact with legal 
questions. Thus it looks as if there is to be, for the present 

applies perhaps —— y to newly-quali members 
the who in the nature of Vaso lack experience 
and knowledge of medico-legal matters. 


Possible Nature of Provision for Individual Medical Defence 


in Connection with the Association. 

53. The Council has reviewed the ibilities as regards 
provision of individual defence facilities by or in connection 
with the Association, including the following possible 
Alternatives :— 

a) Full medical defence for all members; 
Optional full medical defence; 

c) Partial medical defence; 
Extra medical defence expenses; and 

e) Legal bureau for members. 


Of these, if the Association were able, so to speak, to make 
a fresh etart and begin its career under a fresh Memorandum 
of Association, Scheme (a), i.e., full medical defence for all 
members, might be the best plan. As matters stand it is 
not a business proposition, for Q) a@ considerable number of 
members do not require individual defence provision and 
would therefore decline to pay a subscription which would 
be partly ear-marked for payment of the expense of such a 

vision, (2) it is practically certain that, under its existin 
emorandum, the Association would not be Se 

to carry out individual medical defence, an ae is very 
improbable that the High Court would agree a@ drastio 
alteration of the Memorandum of Association such as that 

_ which would be involved in adding to the | gece objecte of 
the Association, viz., the maintenance of the honour and 
interests of the profession, a clause under which individual 
defence could be undertaken. 


54. The Council is of — that the only re workable 
scheme would be the alternative (b), namely, optional] full 
medical defence for such members of the Association as 
chose to pay an extra subscription for it. Such a provision 
would be restricted to those members of the Association who 
desired it. Its organisation would necessarily be, though 
connected with, quite separate from the organisation of the 
Association. It could either be a separate company or a 
friendly society, probably the former. 


55. As rds scope, such a provision would necessarily 
have to give, at a eubscription not higher than that of 
existing medical defence societies, the same insurance as 
these do, ractically unlimited cover against costs 
and damages. e iation could no doubt arrange for 
unofficial representation, by a majority of members, in 
the governing bodies of any euch new company or society. 
Its constitution would require to provide for the method b 
which decisions would be arrived at as to which cases shoul 
be taken up, which fought in the courts, which otherwise 
settled, or which declin No doubt co-ordination between 
the work of the Association and the work of the new body 
could be arranged. pce ee the main scope of any 
— _— body would doubtless require to be Great Britain 
an r. 


Question of Probable Support for such a Scheme: Need for 
Further Information. 

56. The Council considers that it would be a very serious 
mistake to form any such organisation as above, unless there 
was a reasonable prospect of adequate support. The extent 
of the demand cculd probably best be ascertained by 
drafting a scheme and submitting it to the members in the 
United Kingdom, individually, with questions, includin 
the specific question whether he or she would suppo 
such a scheme, if formed, by joining the new organisa- 
tion. If the Representative Body approves this plan, 
the il will prepare a draft scheme for the purpose of 
such a plebiscite. Issue of a draft scheme with 

uestions would not commit the Association to proceed 

rther in the matter, for, according to the nature of the 
response, it would be open to the Council to rule that forma- 
tion of such an organisation should not. be undertaken, 
inasmuch as the promises of —- were insufficient, or to 
come to the conclusion that such a body should be formed, 
on the und that the promises of support were sufficient 
to justify its formation. ; 


Financial Aspect A such a Scheme for Optional Full 
edical Defence. 

57. Any such new organisation would require to provide 
a protection at least as full, at a subscription at least as low, 
as those given by or paid to the existing defence societies. 
Any draft scheme prepared as above would be on the basis 
of a practically unlimited cover, an annual subscription of 


£1 and no entrance fee. Some 6,500 would probably be the 
minimum number of members of any such individual defence 
organisation required to enable it be run successfully. 


Conclusions Arrived at by the Council. 
58. To sum up, the Council is of opinion :— 


(a) That the only form of medical defence which 
could possibly be orded to members is full medical 
defence (as given by the existing societies) to such 
members of the Association as desired it and were 
willing to pay a separate subscription for it; 

(b) That it would be possible to give such full 
defence by initiating a separate organisation ; 

(c) That such an organisation should not be launched 
unless a reasonable measure of support were forthcoming. 


The Council recommends :— 
Recommendation: That the Council be authorised to 
prepare a draft scheme on the basis of an annual 
subscription of £1, in order to ascertain the number 
of members who desire the initiation of such a scheme 
and would be prepared to join in its membership: 


Rvutes oF ORGANISATION. 

59. The Model Rules of Organisation were amended last 
year to provide representation, on Division Executive Com- 
mittees and Branch Councils, of members of the Association 
employed whole-time in the eye health service, and the 
Council is gratified to note that a considerable number of 
Divisions and Branches have adopted Rules to give effect to 
that important principle. A far greater number of 
Divisions and Branches are now in session of up-to-date 
Rules of Organisation than has ever before been the case. 

The Council will submit in its Supplementary Report a list 
of U.K. Divisions and Branches which are, according to the 
register at the Head Office, not yet in effective possession of 
any Rules of Organisation. 


AFFILIATION BETWEEN THE ASSOCIATION AND THE CANADIAN 
MEpIcaL ASSOCIATION. 

60. The Bradford Representative Meeting, 1924, on 
receiving the report of the Delegates on the cordial welcome 

iven by the Canadian Medical Association to the proposals 
for affiliation of the two bodies, instructed the Council to do 
its part to carry the pro Is into effect. The Council has 
much pleasure in reporting that the proposals were also 
approved by the Annual Meeting of the Canadian Medical 
Association, held in 1924, and that during the past year the 
two bodies have been in close co-operation on a number of 
matters of mutual interest. 


61. The affiliation proposals provided inter alia for (i.) an 
indication of the fact of affiliation on the official documents 
of both bodies; (ii.) interchange of official copies of the 
British Medical Journal and the Journal of the Canadian 
Medical Association and of other important publications of 
both bodies; (iii.) use by the Canadian Medical Association 
of the “ Important Notices’’ in the British Medical Journal; 
(iv.) right of members of the Canadian Medical Association 
to attend Sections and functions of the Annual Meeting of 
the British Medical Association, and to have the use of the 
B.M.A. House and Library, and the help of the central staff 
of the Association, with in each case reciprocal advantages 
to members of the British Medical Association visiting 
Canada; (v.) interchange of official visits and of information 
between the two bodies; (vi.) for members of the Canadian 
Medical Association to receive the British Medical Journal 
at the £1 lls. 6d. subscription rate; and (vii.) discon- 
tinuance of Branches of the British Medical Association in 
Canada. 

The Council has arranged ety. and as reciprocal 
arrangements have been made by the Canadian Medical 
Association, the affiliation between the two bodies is now an 
accomplished fact. 

Recommendation: That affiliation of the Association 
with the Canadian Medical Association be approved 
on the conditions set out in en ees ; and 
more fully in the Report of the Delegates to the 
Canadian Medical Association (A.R.M. 22) presented 
to the Bradford Representative Meeting. 


‘A further formal step remains, as below. 


The Council recommends :— 

Recommendation: That the Annual Representative 
Meeting, 1925, approve and adopt as Articles of 
Association, the following draft new or amended 
Articles relating to the affiliation of medical bodies 
outside the United Kingdom to the Association, and 
instruct the Council to submit those Articles to 
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Extraordinary General Meetings of the Association 

for adoption as Articles of the Association : 

(a) Draft New Article, to follow existing Article 36 
a TION. 

(1) The Association may admit to affiliation 
with it any medical Association or similar pom | 
established outside the United Kingdom on 
terms and with such privileges as may in each case 
be approved 7 resolution of the Representative 
Body = after consideration of a report by the 
Council. 

(2) The Association may terminate any such 
affiliation (after due notice on either side) by 
resolution of the Representative Body passed after 
consideration of a like Report. 

(3) Any resolution of the Representative Body 
under this Article shall be final fe shall not require 
to be approved under Article 34.” 


(b) Draft Amended Article 34. 
Existing Article 34 to be amended by inserting 
after “ Representative Body” in line 7—* except as 
otherwise expressed in the Regulations.” 


INCORPORATION OF QUEENSLAND Brancu. 


62. As a result of representations made by the Australian 
Federal Committee the Representative Body in 1921 approved 
a proposal that provision should be made in the Regulations 
of the Association to allow Oversea Branches to retain the 
character, status, rights, powers and duties of Branches, 
although incorporated, such steps to be, however, taken as 
might be necessary to protect the Association from liability 
for any act of the incorporated body. The Australian 
Federal Committee and some of the Australian Branches 
attach considerable importance to Branch incorporation, 
especially from the point of view of the holding of property. 
Pursuant to the above decision of the Representative Body, 
there were adopted by the Association in 1922 an Article (12) 
and By-laws (16 and 17), providing for such incorporation. 
Subsequently there was prepared by the Australian Federal 
Committee, and upon with the Council, a model 
Memorandum and Articles of Association for the use of any 
Australian Branch which ~ wish to incorporate itself. 

The Queensland Branch has submitted for the approval 
of the Council a draft Memorandum and Articles based on the 
avove model. These have been approved, and the Council has 
expressed to the Branch its good wishes for progress under the 
hew arrangement. 


QUESTION OF ORGANISATION oF MEDICAL PROFESSION IN 
Soutn Arnica. 


63. The Council reported fully last year (see B.M.J. 
Supplement, May 3rd, 1924, pp. 188-9), in connection with 
the question of the organisation of the profession in South 
Africa, and stated that, in order to assist the profession in 
South Africa to secure the services of an Organising Medical 
Secretary, it had informed the South African Committee 
that, on the assumption that such Secretary and necess 
expenses would cost something in the neighbourhood of £2,000 
per annum, it was prepared to grant a sum of £1,000 per 
annum for three years on condition that the members of the 
Association in South Africa supplied the balance and that a 
suitable Secretary could be found. 

The South African Committee has conveyed its thanks 
to the parent Association for this offer, but has deferred 
further consideration of it for one year. Meanwhile, 
the Committee has convened a special meeting of the 
Presidents and Secretaries of Branches in the area, for 
the purpose of discussing questions of organisation. The 
Council has reason to believe that the situation in South 
Africa, from the point of view of the Association, is steadily 
improving. 

Sranpine COMMITTEES. 

64. The Council believes that it would be to the great 
advantage of the Association if a larger number of members 
could be induced to take a share in the work of the Com- 
mittees. The work is steadily on the increase, and it throws 
aheavy strain upon a comparatively small number of members. 
The Council has therefore amended its Standing Orders so 
as to provide that no member of the Association shall be 
appointed by the Council to serve on more than two Standing 
Committees (exclusive of the Arrangements, Irish, Scottish, 
Welsh and Insurance Acts Committees). The Standing 
Orders of the Representative Body already contain provision 
on these lines. 


For ELEction or REPRESENTATIVE Bony, 1925-6. 
(a) Home Divisions. 

65. The Council has repeated the 1924-5 grouping of the 

Home Constituencies for election of the Representative Body, 


1925 6, except that the Furness and Kendal Divisions of the 
North Lancashire and South Westmorland Branch have been 
made independent Constituencies: 
(b) Oversea Divisions. 
The Council has made each Oversea Division and 
Division-Branch an independent Constituency. 
or BrancHes ror Exection or Councit (By-law 
53 (a) and (c)). 
(a) Grouping for 1925-6. 

66. Under the authority conferred u it by the Repre- 
sentative Body, the Council has grouped the Home Branches 
and the Home Constituencies, respectively, for election of 
the “24” and “‘12’’ members of Council for 1925-6, in the 
same was as for 1924-5, except that in the “12 ’’—grouping, 
Chelsea Division has been transferred from the Outer to the 
Inner Metropolitan Group. 

(b) Grouping for 1926-7. 

67. For several years past, Wales has put forward a 
request for incre representation on the Council, but the 
difficulty has always been how to effect this withcut inter- 
fering with the grouping as a whole. The matter has been 


rai again recently, and tie Council considers that the © 


i f the Welsk members is reasonable and should be 
tiated. The uping of the Home Branches for election 
of the Council She always, and advisedly, given effect to the 


inciple of ve 
erm: ‘cone which lie further from or of less e 


access to 
London. At present (1924 Annual List), the respective . 


countries are represented on the Council as follows: 
No. of Council, 
Scotland... 2,685 6 
Wales and Monmouthshire 1,045 3 


i ooo 
ictus (1 is shared with Wales) 
Londons... ove 3,358 6 
The Council is of opinion that a seat on the Council may fairly, 
and without disturbing a grouping as a whole, be given to 

t the expense of Ireland: a 
in respect of Wales and Ireland are as 


follows : 


“24” Members of Council. 12” Members of Council. 
Mem- 
No. | bere | Branches bere | 
elected.! Group. Group. | “lected. 


Birmingham (629) 
GroupF| 1 906 { Staffordshire dtl 


Shropshire an > 
Mid Wales (126) |( 2952] 1 |GroupI¥ 
South Wales and 
Monmouthshire 
(705) 


Connaught (34)... 


» Gi [1045 


S. Eastern of | 
Ireland (40) ... 274] XI 


» Ri 1 {| 200 | Leinster (200) ... 
83 | Munster (83)... 
1 | 375 | Ulster (375)... 


ill be seen, the Council, in its recommendation below, 
pent a re-arrangement of these groupings and proposes that 
the Branches in Ireland be re-grouped in the light of the position 
resulting from the formation of the Irish Free State. 


The Council recommends : 
ecommendation : That as regards the grouping for election 
. of the Council for 1926-27, the following changes be 
made : : 
A regards the “ 24”—Grouping. 
(a) That the North Wales, and Shropshire and Mid- 
Wales Branches be made a separate Group, for election of 1 
ber of Council ; 
Monty) That the South Wales and Monmouthshire Branch be 
imilarly a separate group ; 
>" That the independent grouping (see Group “S”) of 
Munster Branch be discontinued, and that this Branch be 
added to the Connaught and South-Eastern of Ireland 
Branches in Group “ Q.” 


considerable over-representation of those 
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As regards the “ 12”—Grouping. 

(d) That the suggested two Welsh groups, together with 
the Birmingham and Staffordshire Branches, constitute (as at 
present) “ Large Group IV.” ; 

(e) That in view of the formation of the Irish Free 
State, the Connaught, South-Eastern of Ireland, Leinster 
and Munster Branches constitute “ Large Giroup XI.”, and 
— the Ulster Branch bo independent as ‘“ Large Group 

” 


‘British Medical Journal.” 


68. During 1924 the growth in the circulation of the 
British Medical Journal continued; the average number of 
pages printed weekly increased; and the revenue from adver- 
isements was the largest ever received. The growth in 
circulation is shown by the following figures, which give the 
average number of copies printed weekly during the six years 
since the War: 24,520 in 1919; 26,195 in 1920; 27,247 in 1921; 
27,600 in 1922; 29,036 in 1923; ‘and 31,339 in 1924. The total 
number of pages of text (including Supplement and Epitome 
and of advertisements was 5,640 last year as compared wit 
5,512 in 1923, 5,204 in 1922, and 5,136 in 1921. e revenue 
from advertisements was £39,437 as compared with £38,818 in 
the previous year. In the last pre-war year (1913) the revenue 
from advertisements was £24,169, though the number of pages 
of advertisements at that time was much greater; thus the 

licy of increasing the rate of charges has been abundantly 
ustified. The average total number of pages of the British 

edical Journal each week in 1924 was 106°4, distributed as 
follows: Journal and Epitome, 49-5; Supplement, 10-5, 
advertisements, 46-4. 


69. Publication of the scientific and clinical proceedings 
of the Annual Meeting at Bradford, including full reports of 
the twelve scientific Sections, occupied 256} pages; the reports 
of the Presidential Address, proceedings of the Annual Repre- 
sentative Meeting, the Annual General Meeting, and various 
conferences held at Bradford, occupied 65} pages; this making 
in all 322 pages. Publication of the it reports of the 
Sections was completed by the end of December. During the 
year the annual report of the Insurance Acts Committee, the 
various documents issued by that Committee, the report of the 
annual and special conferences of Local Medical and Panel 
Committees, and the evidence given on behalf of insurance 
ractitioners before the Court of Inquiry into the capitation 
ee made several issues of the Supplement unusually large. 
A considerable amount of space in the Journal was again 
devoted to British Medical Association lectures and other 
papers read to the Divisions and Branches of the Association. 


70. The Journal Committee continues to exercise strict 
supervision over advertisements tendered for publication in 
the British Medical Journal, and has found it necessary to 
exclude a considerable number, which for one reason or 
another did not conform to the policy and requirements of 
the Association. This supervision, as indicated in last year’s 
report, necessarily entails a considerable loss of revenue, but it 
= valuable results to the medical profession and, indirectly, 
he public. While the acceptance of an advertisement for 
publication in the Journal is not to be understood as recom- 
mending or guaranteeing the article advertised, yet the 
appearance of an advertisement indicates that no objection 
of ae a has been taken to it. In many instances the task 
iscriminating between advertisements, and deciding which 
of them are admissible and which should be refused, is not 
easy. All new advertisements tendered for publication are 
scrutinised in the Medical Department of the Association, and 
those considered prima facie to be misleading or otherwise 
objectionable are referred for further inquiry and consulta- 
tion. A detailed statement of advertisements suspended or 
. refused, and of the grounds for the action taken, is presented 
to every meeting of the Journal Committee, when the circum- 
stances of each case are reviewed. The Committee re- 
appointed the Foods and Drugs (Advertisements) Sub- 
mmittee which continues to advise its chairman in regard 
to doubtful advertisements of drugs and dietetic preparations. 
The claims made for particular substances have been reported 
on by pharmacological and analytical experts. 


71. The question of extending and improving the Epitome 
of Current Medical Literature was considered by the Journal 
ommittee, on whose recommendation the Council authorised 
the occasional enlargement of the Epitome to six or eight 
pages, according to the other demands on space in the 
particular week. 


72. The gross cost of production and distribution of the 
British Medical Journal, including all editorial and a pro- 
rtion of the managerial expenses, was £59,520 in 1924. 
ipts from advertisements, sales to non-members, and a 


few small items, amounted to £48,024; so that the net cost 
of the Journal to members of the Association was £11,496, 
or 8s. 1d. a head for the whole year including postage. Thus 
while the gross cost of producing a single copy of the Journal 
and supplying it to a member was ad. the net cost to him 
was approximately 2d.; to a non-member in Great Britain or 
Ireland the price of a single copy of the Journal, including 

tage, was 1s. 44d. The sale of Journals to non-members 


pos 
yielded £7,325. The charge for postage of the Journal to: 


members continues to form a very heavy item of the total 
expenditure on the Journal. It amounted to £10,635 as 

ainst £9,724 in 1923; £8,904 in 1922; and £7,261 in 1921. 
The increase in postage costs is due mainly to the continued 
growth in membership, and partly to the growth in size and 
weight of the Journals posted. 


Science. 
Screntiric WorK oF ANNUAL MEETING, 1925. 


73. The Council has decided upon the following Sections for the 
forthcoming Annual Meeting at Bath. Three-day Sections: 
Medicine ; Surgery ; Obstetrics and Gynecology ; Pathology and 
Bacteriology ; Neurology and Psychological Medicine; Thera- 
peutics including Balneology and Radiotherapy. Two - day 
Sections : Ophthalmology ; Laryngology, Otology and Rhinology ; 
Diseases of Children; Public Medicine ; Orthopedics (one day 
being combined with Surgery). Single-day Section: Medical 
Sociology. 


Tur ASSocIATION’s SCHOLARS AND GRANTEES. 


74. The Council has again allocated a sum of approximately 
£1,000 out of the ordinary funds of the Association for the purpose 
of assisting original research. The following are the awards made 
for 1924-5 : 

Ernest Hart Memorial Scholarship —( Value £200). 
Research. 

Completion of the present research— 
**Value and importance of the Cocaine 
Substitutes, with special reference to 
the anesthesia of the eye and mucous 
membranes ” 


Ordinary Research Scholarships—( Three, each of the value of £150). 
Research. 


Tuberculosis of the Epididymis and 


Dr. Alexander John 
Copeland (Cambridge) 
(Second year) 


Dr. H. W. Cairns 


(London) Testicle ; the paths of infection, the 
(Second year) progress of infection, and the results 

of methods of treatment. 
Miss Alice Bloomfield, | The bearing of Embryological detail on 


Pathological conditions occurring in 

the Female Genito-Urinary Tract, 

with especial reference to the causa- 
tion of Ectopic Gestation. 

Mr. Norman McOmish (1) Investigation into the physiological 
Dott, F.R.C.S. (Edin- functions of the Pituitary Glands. 
burgh) Observations of general Syndromes 
of experimental derangements, in- 
cluding observations on bone growth, 
Polyuria, Adiposity. Enquiry into 
other endocrine functions. 

(2) The Secretory and Motor Functions 
and relations of the Stomach, Pylorus, 
and Duodenum. 

(3) The study of, and experimental 
relief of, Hydrocephalus. 


Research Grants (Total Value £390). 


75. Mr. H. Bailey and Mr. G. P. B. Huddy (London) £50; 
Prof. J. M. Beattie (Liverpool) £20; Dr. Dorothy C. Hare 
(London) £30; Dr. O. Inchley (Cambridge) £10; Dr. Mary F. L. 
Keene (London) £50; Dr. A. P. Mitchell (Edinburgh) £20; Dr. 
E. P. Poulton (London) £20; Mr. F. C. Pybus (Newcastle-upon- 
Tyne) £50; Dr. J. M. D. Scott (Cambridge) £120; Prof. M. J. 
Stewart (Leeds) £20. 


Work of the Scholars and Grantees. 


76. The reports received in respect of the Association’s Scholar- 
ships and Research Grants are frequently more suitable for 
publication in the various technical Journals than in the British 
Medical Journal. With the assistance, however, of those gentle- 
men who have kindly undertaken to review the work of the 
various Scholars and Grantees, a condensed report: of this work 
will be published in the Journal. The Council proposes to arrange, 
should opportunity arise, that the holder of a B.M.A. Scholar- 
ship or Scientific Grant shall be recommended to the Officers of 
the appropriate Section at the Annual Meeting as a reader of a 
paper or the opener of a discussion at that Section. 


F.R.C.S. (London) 


am 


—} 


we 


ot 


APRIL 11, 1925] 


‘Medical Ethics. 


BRITISH JOURNAL 15 


B.M.A. Lectures. 


77. The Council has set apart a sum of £400 for 1925 for 
the provision of B.M.A. Lectures and these continue to be 
most successful, The Council has decided also that the further 
sum of £50, together with any money left over from the above 
£400, be placed at the discretion of the Science Committee with 
a view to meet in part the expenses of any representative of the 
Association who may be visiting the Dominions and who may be 
willing to deliver one or more B.M.A. Lectures there. 


78. The following have given Lectures during the past year: 
Dr. W. A. Brend (3 Lectures), Dr. H: C. W. 
Coke, Mr. W. McAdam Eccles, Dr. Geoffrey Evans, Dr. J. 8S. 
Fairbairn, Sir Henry Gauvain, Prof. A. J. Hall, Col. L. W. 
Harrison (2 Lectures), Dr. C. M. Hinds Howell, Mr. H. H. Joy, 
K.C., Dr. W. Langdon Brown, Dr. A. Leitch (2 Lectures), Mr. 
8. Gordon Luker, Prof. T. J. Mackie, Prof. A. W. Mackintosh, 
Lt.-Col. R. McCarrison, Prof. Hugh Maclean, Dr. B. E. Myers, 
Mr. R. P. Rowlands, Mr. H. S. Souttar (2 Lectures), Sir James 
Purves-Stewart, Mr. P. Jenner Verrall, Mr. H. Wade, Prof. 
D. P. D. Wilkie, Dr. 8S. A. Kinnier Wilson (2 Lectures), 
Dr. R. A. Young. 


MIDDLEMORE PRIZE. 


79. The Council proposes to award at the Annual Meeting at 
Bath the Middlemore Prize to the person who is adjudged to have 
submitted to the Association the best contribution on any 
Ophthalmological subject, whether previously published or not, 
provided that the contribution shall not have been published or 
prepared more than three years prior to the date on which appli- 
cations are receivable in competition for the Prize. Mr. G. 
Mackay, F.R.C.S., Edinburgh, Mr. W. T. H. Spicer, F R.C.S., 
London, and Dr. A. L. Whitehead, Leeds, have kindly consented 
toact as Judges in the competition, and the Council will 
announce the result in its Supplementary Report. 


RESOLUTION OF OPTHALMOLOGICAL SECTION, 


89. The Council on consideration of the following Minute 73 of 
the A.R.M., 1924 :— & Minute 73 o 


That the Council be asked to reconsider its decision in 
respect of the following para. 76 of the Annual Report of 
the Council : 


Resolution of Ophthalmological Section, 


76. The Section of Opthalmology at the Portsmouth 
Meeting recommended the Council to press strongly 
upon the Government the great need for research upon 
many unsolved problems of vision in relation to the 
requirements of the combatant services. The Council, 
on consideration of the matter, does not feel that this 
— is one concerning which it could usefully take 
action, 


decided to forward the resolution to the Admiralty, ‘the War 


- Office, the Air Ministry, the Committee of the Privy Council for 


Scientific and Industrial Research, and the Medical Research 
Council. The Council has received replies from each (except the 
fr to the effect that the matters raised are under con- 
sideration. 


WORCESTERSHIRE MEDICAL Society’s LIBRARY. 


81. The Worcestershire Medical Society, which was formed 
about 1860, and which has recently ceased its activities, has offered 
to the Association the books in its Library, many of which were 
presented to the Society by the late Sir Charles Hastings, the 
founder of the British Medical Association. 

The Council has accepted, on behalf of the Association, the 
kind offer of the Worcestershire Medical Society and hopes, in 
view of the special interest attaching to the gift, that it may be 

sible to house the Hastings’ books in a special section of the 
ibrary of the Association. 


Tue LIBRARY. 


82. The Council is gratified to note the rapidly increasing. use 
which is being made of the Association’s Library. Since 1922 
there has been an increase of nearly 100 per cent. in the number 
of books sent out on Joan, and the Council is making further 
provision of the expansion of the Lending Library facilities. 

The Honorary Librarian, Mr. W. G. Spencer, continues to 
give the Council much valuable assistance in connection with all 
matters affecting the Library, and his work during the present 
transition period has been specially arduous. 


Tue ‘Sr Cuartes Hastines Curntcan Prize.” 
83. The Council reported to the A.R.M. 1924, that it had 
established a special Prize for the purpose of stimulating syste- 
matic observation, research and record in general practice, and 
the suggestion was made at the Bradford Representative Meeting 


(Min. 75) that in the event of more than one essay of merit 
being sent in the Council should award more than one Prize. The 
Council has approved of this suggestion and effect will be given 
to it in considering the merits of the several contributions. 
The Council is glad to note, from the number of enquiries which 
it has received on the subject, that its proposal to award a Prize 
of this character has aroused considerable interest. 


Medical Ethics. 


Inprrect METHODS OF ADVERTISING. 


84. The Annual Representative Meeting at Bradford expressed 
general approval of the Report of the Central Ethical Committee 
on Indirect Methods of Advertising, but instructed the Council to 
reconsider the following paragraphs 12 and 13 of the report 
(dealing with anonymity in the Press) so as to make more clear 
the occasions when, and the conditions under which, anonymity 
might be departed from: 

*¢12. From time to time there are discussed in the papers 
matters of great public interest or importance regardin 
which it is to the advantage of the public that the eitel 
considerations involved should be stated either by letter, 
article or interview If the only object in view is the proper 
instruction of the public, it is not necessary that the names of 
the medical writers or informants should be given. The 
newspapers can give the necessary assurance to their readers 
as to the professional standing of the authority quoted with- 
out mentioning names. If the journalist were dissatisfied 
with this course it would probably be due to a desire to 
satisfy the curiosity of his readers about personalities rather 
than to a desire to instruct them on important matters. But 
even from the journalist’s point of view adherence to the 
practice suggested would give him better results, since it 
would place at his disposal the opinions of men of greater 
standing and experience than are available now when names 
are allowed to be bandied about in public. There may be 
rare exceptions to this rule of anonymity, as when a doctor is 
himself a principal actor in the circumstances under review. 
His intervention may be necessary, and would be meaningless 
ifanonymous. In this case the publicity given has already 
been necessary on public grounds. 

‘* 13! Speaking generally, it may be said that the medical 
men most often quoted in the Press are not those whose 
opinions carry most weight with the medical profession or 
with the educated public. It is natural that those whom the 
Press representatives most eagerly seek to draw into their 
service and utilise for their own advantage are those who 
have some recognised position or well-sounding address or 
title. It is, therefore, especially important that a stand 
should be made by such practitioners, who perhaps do not 
realise that the example set by them may well be pleaded in 
justification by those in a less prominent position.” 

In the light of the discussion at the Bradford meeting, the 
Council has drafted a new paragraph 12, which it suggests should 
be substituted for the original —— 12 and 13. The 
Council further proposes that the Report now approved as a 
whole in its revised form. 


Recommendation: That the A.R.M., 1925, approve the 
revised Report of the Central Ethical Committee on 
Indirect Methods of Advertising (see Appendix II. ). 


Propriety oF SETTING UP IN PRACTICE IN AREA AFTER HAVING 
Acrep as Locum TENENS. 

85. The Council is frequently asked to advise on questions 
relating to the propriety of a doctor setting up in practice in an 
area where he has acted as locum tenens, ana is of opinion that the | 
matter is one upon which a ruling should be laid down by the 
Association in order that enquiries may be dealt with expeditiously. 
The Council has endeavoured to formulate a general rule, but it 
recognises that no rule can be expected to cover all possible 
circumstances, and it is therefore suggested that, in order to 
provide for a necessary degree of elasticity, pleas for the relaxation 
of the Rule should be dealt with by the Central Ethical Committee 
in the light of the facts of the individual case. 


The Council recommends : 
Recommendation : That the R.B. express the opinion :— 

That as a locum tenens is introduced in confidence to the 
practice of which he takes charge, it must be presumed on 
principles of common equity that he cannot without dishonouf 
commence practice in the neighbourhood where he has acted unless 
with a written consent obtained either from the practitioner whose 
substitute he has been or from the legal representatives of this 
practitioner. There may, however, be circumstances, for example 
the lapse of time, which would make the strict application of this 
Rule an unreasonable interference with the freedom of a practi- 


tioner who had acted as a locum tenens, If any such plea for the 
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relaxation of the Rule in any individual case can be advanced, the 

facts should be stated to the Central Ethical Committee and the 

—- of the Central Ethical Committee on the point should 
accepted as final. 


ErnicaL 

86. In pursuance of the standing instruction of the Repre- 
sentative Body the Council reports that the following bodies in 
a Britain have still not adopted the revised Ethical 

ules : 

Divisions: Argyllshire, Chester, Crewe, Dover and 
Folkestone, Dumbartonshire, Durham, Edinburgh and 
Leith, Halifax, Hendon, Islands, Leigh, Ross and Cromarty, 
Salford, Shetland, South-West Essex, Tower Hamlets, 
Wandsworth, Winchester. 


Branches : East York and North Lincoln, Edinburgh. 


Notices REGARDING APPOINTMENTS. 


' 87. The Council has considered the following Minutes 147-8 
of the A.R.M., 1924; 


That the Council be instructed to take into consider- 
ation the present procedure adopted by Headquarters in 
dealing with cases arising under the heading of ‘* Important 
Notices,” as 8 conformity by the Division reporting 
the case with the Ethical Rules of the Association, and with 
a view, if possible, to speeding up the procedure. 

_ That the following motion be referred to the Council 
for consideration :—That in all cases of Appointments under 
the Public Health Service to which objection is taken on 
account of the remuneration offered being insufficient, a 
binding resolution should be adopted by the Division or 
Branch concerned previous to the appointment: being made. 


88. The Council approved, in 1923, the principle of Divisions 
and Branches adopting binding resolutions under their Ethical 
Rules in yt ot the scale of minimum commencing salaries 

.for Public Health Medical Officers as a whole, but action 
in respect of this matter was deferred pending final settlement 
of the scale. Now, however, that the scale has been finally 
revised, the Council intends to take action at the earliest oppor- 
tunity on the lines stated above, and this will have the effect of 
ope | - points raised in the foregoing Minutes 147-8 of 


89. Since the adoption by the Portsmouth Representative 
‘Meeting of the new scale of salaries, the greater number of 
Notices ees appointments in the Journa/ have had relation 
to public health appointments, and the Council is gratified to 
note in this connection that most Divisions and Branches are 

pared voluntarily to adopt resolutions under their Ethical 
.Rules in order to promote adherence to the rates of salary laid 
down in the scale. Cases occur, however, where Divisions are 
either unwilling or unable to take action on these lines, and this 
has sometimes given rise to an anomalous position which, it has 
been suggested, might be avoided if the Association were able 
to deal with the matter centrally instead of through the 
Division concerned. Having regard to the facts (i.) that the 
Association has deliberately chosen a constitution which gives 
‘Divisions complete autonomy, and (ii.) that the great majority 
of the Divisions and Branches loyally follow the lead given by 
the Representative Body, the Council does not suggest that any 
change should be made in the existing situation. 


Question OF PracTisinc IN A LOCALITY AFTER NEGOTIATIONS 
FoR PURCHASE. 


90. 'The question has been raised with the Council as to the 
desirability of formulating a rule to deal with situations where a 
practitioner, having entered into negotiation for the purchase of 
a practice in a particular locality, betas. on the failure of 
the negotiations, commences practice in that locality. 

The Council has expressed the opinion that a medical 
practitioner who, on information he has received, forms the 
opinion that he may reasonably expect to make a practice in a 
given district is quite at liberty to act upon this opinion, provided 
that such information has not been obtained by enquiries 
addressed to a practitioner (or to his authorised agent) who is in 
practice in the district and who desires to sell either the whole 
or a part of his practice or to establish a partnership. Once 
such enquiries have been made the enquirer, in the event of 
negotiations failing, ought not to commence practice in the 
district without the written consent of the other party to the 
negotiations; and the principle here stated applies equally to 
vacancies created by death as it does to those resulting from the 
voluntary action of the vending practitioner. The adoption of 
this rule, however, involves the _—renne that the vendin 
practitioner (or his agent) has dealt fairly and reasonably with 
the purchasing practitioner, and has not arbitrarily and without 
adequate reason broken off negotiations. 


Noursinc Homes.” 

91. The Council has expressed the opinion that if a medical 
practitioner has a financial interest, involving his possible 
pecuniary gain, in any institution to which he refers a patient, 
it is desirable that he should disclose this fact to his patient. 


ANNOUNCEMENT OF SPECIALTIES ON DooR-PLATES. 


92. The question of the announcement of specialties ou une 
door-plates of medical practitioners is a matter which the Council 
has raised with the General Medical Council. The Association has 
always maintained the position that it is undesirable that practi- 
tioners who contine themselves to certain special departments of 
medical practice should announce on their door-plates the special- 
ties in which they practice. This opinion would not extend to the 
designation ‘* Dental Surgeon” on door-plates, as this is informa- 
tion to which it is reasonable that the public should have access and 
is equivalent to the use of the term “Physician” and “Surgeon” to 
which there is no objection. But so far as the medical or surgical 
specialist is concerned the usual and proper procedure is that the 
patient goes to the specialist on the recommendativn of his ordinary 
medical attendant and therefore there is no need for any announce- 
ment of the specialty on the door-plate. 


The General Medical Council was asked to support the Associa 
tion in the attitude which the Association adopted in this matter, 
and has informed the Council that, although it would be unlikely 
to find proved a charge of unprofessional advertising in a particu- 
lar case, it would deprecate any extension of the custom of 
announcing special departments of practice on the part of 
medical practitioners. 


Medico-Political. 


Frees PAID TO MEDICAL PRACTITIONERS BY SEAMEN’S NATIONAL 
INSURANCE SOciEry. 


93. This matter has +” been under consideration by the 
Council. The fees paid by this Society, largely on account of 
representations made by the Association, were increased step by 
step until on Ist July, 1922, they stood 40 per cent. above the 
basic rates. On Ist January, 1924, however, they were reduced 
to 25 per cent. above the basic rates. 


Difficulty has arisen particularly in Southampton, where the 
reduced scale of the Society is below the usual contract fees of 
the district. The President and the Secretary of the Society met 
the Contract Practice Sub-Committee of the Association when it 
was made clear to the former that in the opinion of the Association 
their fees were too low. The officials of the Society stated that 
on account of peculiar difficulties in collecting the contributions 
of their members they were not able to pay more, though they 
would be willing to do so if these difficulties could be overcome. 
They were willing to pay a fee per visit with medicine of 3s. 6d. 
and of 2s for attendance at the surgery together with a 25 per 
cent. increase in the rest of their basic scale if they could get the 
Ministry of Health to approve the arrangement. The matter of 
the difficulty with the contributions has been raised with the 
Ministry of Health both by the Society and by the Association. 

Dancrrocs Drucs REGULATIONS : 
(A) Preparations containing Opium, Morphine, etc. 

94. In reply to an enquiry from the Home Office asking 
whether the medical profession would be likely to object strongly 
if the Dangerous Drags Regulations were made to apply to ull 
preparations containing opium, morphine, etc., no matter how 
small a proportion of the drug, the Council considered tht as 
such a provision would include every cough mixture and many 
other preparations in common use it could not agree to such a 
restriction, and informed the Home Oflice accordingly, 


(B) Committee re supply of Morphine and Heroin to Drug 
Addicts. 

95. In July, 1924, the Minister of Health informed the 
Association that he had received from the Home Secretary a copy 
of a letter stating that the Council of the League of Nations t ad 
instructed its Secretary-General to ask the various Governments 
for their views as to the advisibility of the total suppression of 
the manufacture of heroin or of its limitaticn to the minimum 
amount requircd. The Minister asked the Association to state 
whether in its view it would be desirable (a) that the manufactu'e 
of heroin should be prohibited, or (b) that the quantity made 
available should be limited to the quantity required for legiti- 
mate purposes. 


96. The Minister was informed that as this drug had a 
legitimate use in medicine, the Association could not agree that 
its manufacture should be prohibited, but there would be no 
objection to such limitation of the manufacture or supply of the 
drug as would not interfere with its legitimate use either now or 
in the future, 


—— 


testing against midwives being allowed to use opium. 
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97, In August, 1924, the Association was invited to nominate 
&® member to serve upon a Committee (Chairman, Sir Humphry 
Rolleston), appointed by the Minister of Health, the refereace 
of which was as follows: 


‘*'To consider and advise as to the circumstances, if any, 
in which the supply of morphine and_ heroin (including 
preparations containing morphine and heroin) to persons 
suffering from addiction to those drugs may be regarded as 
medically advisable, and as to the precautions which it is 
desirable that medical practitioners administering or pre- 
scribing morphine or heroin should adopt for the avoidance 
of abuse, and to suggest any administrative measures that 
seem expedient for securing observance of such precautions.” 


The Council nominated Dr. J. W. Bone, of Luton, who was 
appointed to the Committee. 


METHYLATED SPIRIT. 


. = As instructed in the following resolution of the A.R.M., 
Minute 184.—Resolved : That it be referred to the Council 
to consider the alteration in the composition of methylated 
spirit by the addition of pyridine, which renders the spirit 
unfit for use as an external application to the skin and 
unpleasant to burn on account of the disagreeable odour 
produced ; and to take such steps as are possible to get the 
use of pyridine discontinued if the spirit is supplied to the 
order of a medical p:actitioner, 


the Council has approached the Chancellor of the Exchequer, the 
Treasury, the Inland Revenue and the Board of Customs and 
Excise, and has been informed (i.) that the Commissioners of 
Customs and Excise are in consultation with other departments 
concerned with regard to draft comprehensive Regulations which 
have been prepared on the subject of industrial and mineralised 
methylated spirits; and (ii.) that in the meantime the Com- 
missioners have given facilities to many chemists to obtain 
industrial methylated spirit for preparing ‘‘surgical spirit” by 
the addition of suitable denaturants, which will render the 
te op incapable of being used wholly or partially as a 

verage or internally as a medicine, and that in such cases the 
formula used has to be submitted to, and approved by, the 
Commissioners. The Council is keeping in touch with the Board 


in this matter, which appears to be anxious to do all it can to 


meet the difficulties of the profession. — 


UsE oF Orium By 
99. Pursuant to the following resolution of the A.R.M., 1924: 


. Minute 28.—Res ved: That (with reference to paras. 89 
and 90 of the Annual Report of Council) this meeting is of 
opinion that the protest against the use of opium hy midwives 
should be renewed, 


representations, for the third year in succession, have been made 
to the Ministry of Health and the Central Midwives Board pro- 
The 
position, however, remains unaltered, both authorities having 
definitely declined to recede from their previous attitude on this 
question. 


Coroners’ Law AND DEATH CERTIFICATION, 


100. In the Annual Report for 1923-4 (para. 120) the Council 
reported that a Special Sut-Committee had been set up for the 
purpose of considering the question of the amendment of Coroners’ 
and Death Certification law with a view to amending, if thought 
fit, the 1905 policy of the Association on these matters, This 
Sub-Committee has nowcompleted its reference and a Memorandum 
has been drawn up which the Council recommends for adoption 
as the policy of the Association in substitution for the 1905 policy. 


101. The Council has decided to draft a Parliamentary Bill 
based on the Memoranda and to get the Bill introduced into 
Parliament at the earliest possible date. It is known that the 
Government has prepared, and proposes shortly to introduce, a Bill 
dealing with Coroners’ Law, That Bill will be watched with a 
view to amendments being put forward if any provision therein 
is found to conflict with the policy of the Association. - 


The Council recommends : 

Recommendation : That the Memorandum on Coroners’ Law 
and Death Certification (see Appendix III.) be adopted as 
the policy of the Association in substitution for the 
existing policy of the Association on these matters, 


SuprLeMentary DeatH CERTIFICATES, 
102. The Council is in entire agreement with the policy 
enunciated in the following resolution of the A.R.M., 1924 :— 
Minute 35—Resclved: That the following motion be 
referred to the Council for consideration: That (with 


‘aiming at the radical amendment of all 


reference to para. 120 of the Annual Report of Council] 
it is desirable to give supplementary death certificates only 
at the request of the patient’s representatives or after their 
consent had been obtained, 


and recommends : 


Recommendation : That the R.B. is of opinion that additional 
death certificates should not be given except at the 
request of the patient’s representatives or after their 
consent has been obtained. 


ComposITION OF GENERAL MeEpicaL CounciL. 


103. Consideration of the proposed addition to the mem- 
bership of the General Medical Council has been undertaken by 
the Council in connection with the following resolution of the 
A.R.M., 1924 :— 

Minute 185 —Resolved: (i.) That this Representative 

Body considers that the time has arrived when the Medical 

Acts should be reconsidered with a view to the General 

Medical Council having a larger direct representation of 

registered medical practitioners; and (ii.) that it be an 

instruction to the Council to take all possible steps with a 
view to bringing this into effect. é eee 


104. The composition of the G.M.C. at the present time is as 
follows :—(i.) Five persons nominated by His Majesty on the 
advice of his Privy Council (three for England, one for Bootland, 
and one for Ireland); (ii.) twenty-seven representatives of 
Universities and Examining Bodies (fourteen for — and 
Wales, seven for Scotland, and six for Ireland); and (iii.) six 
Direct Representatives (four for England and Wales and one 
each for Scotland and Ireland). 


105. So far back as 1906 the Association favoured the policy that 
at least half the members of the General Medical Council should be 
directly elected by the general body of medical and dental 
practitioners in the country, and in 1910 a Bill was drafted 
revious Medical Acts, 
and providing inter alic: (i.) that the Direct Representatives 
should form a majority of the whole Council; (ii.) that there 
should be one portul for medical qualification ; and (iii.) that no 
unregistered person should be allo-ved to practise medicine. It 
has never been found possible to further this policy. 


106. If the G.M.C. were a body whose business it was to pro- 
tect the interests of the medical profession it would probably not 
be difficult to convince the public and Parliament that the balance 
of its present composition is wrong, but the purposes for which 
the Council was instituted are :— 


(i.) To keep a register showing those who are pagey 
qualified to practise ; (ii.) to impose educational standards 
on the bodies conferring medical qualifications; (iii.) to 
discipline the profession, in the interests of the public ; and 
(iv.) to prepare and publish the British Pharmacopoeia. 


107. Any attempt seriously to change the character of the G. M.C. 
from that of a body largely composed of men engaged in teaching 
and therefore having expert knowledge of the main work of the 
Council to one of a democratic and representative nature. in 
which the opinion of the rank and file of the profession could be 
expressed, would give rise to opposition in several quarters— 
first, the majority of the present G.M.C., who, presumably, 
are fairly well satisfied with the body as it is; secondly, the 
Privy Council, which regards the G.M.C. as its agent in carrying 
out the objects enumerated above; and, thirdly, the public 
as represented by Parliament. From time to time incidents 
occur which show that the present powers of the G.M.C. are 
regarded very jealously by considerable sections of the public. 
Any attempt to increase considerably the number of direct 
representatives would be egardiog as an attempt by the profession 
to get more control of the Council for its own purposes. ‘Those 
people who have hitherto refrained from assailing the Council or 
trying to diminish its powers and privileges would no longer be 
restrained if action were taken which claimed, or seemed to 
claim, that the Council should be in any way a body for the 
protection of the interests of the profession. Moreover, if it 
were decided to ask for a considerable increase in the number of 
representatives, which could only be secured by an Act of 
Parliament, the whole position of the G.M.C. would be in the 
melting pot and it is quite likely that determined efforts would be 
made to weaken its present powers and privileges. It is doubtful 
whether the profession on the whole would like to take this risk. 


108. Ifall that is wished is an additional Direct Representative, on 
the ground that there has been an increase in the constituency, it 
should be noted that if in 1911 it was rded as being fair that 
there should be four Direct Representatives for 25,500 constitu- 
ents, i.e.. one for a little over 6,000, it is not easy to maintain 
the position that there now ought to be five for 28,500. 
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309. The Council after very carefully considering the position 
is of opinion that so fur as increasing the efficiency of the G.M.C. 
ia concerned it cannot see that the addition of another Direct 
Representative, or indeed of any number likely to be accepted 
without a revolution in the composition of that Body, would be 
likely to affect the position. The present Direct Representa- 
tives have no difficulty in obtaining a hearing on any matter in 
which the general interests of the profession are involved. 


The Council therefore recommends :— 


Recommendation : That having fully considered the position 
with regard to the present constitution aud the duties 
and powers of the General Medical Council, the R.B. 
does not consider that the Association should take ste 
(as suggested in Min. 185 of the A.R.M., 1924) with the 
view of obtaining a larger number of Direct Representa- 
tives of registered medical practitioners on the General 
Medical Council. 


EXAMINATION OF APPLICANTS FOR ENTRANCE INTO FRIENDLY 
Approvep Societies AND Pusiic MEDICAL 
SERVICES. 


110. The A.R.M., 1924 (Mins. 47-8), expressed the opinion that 

_ there was no gbjection to Friendly Societies or similar organisations 

which required entrance medical examinations insisting upon 

having these examinations carried out by an appointed doctor or 

dectors, except in the case of (a) admission of insured persons as 

such to Approved Societies, or (b) eligibility for membership of 

_ Public Medical Services, and left it to the Council to consider 

whether a minimum fee should be fixed centrally or locally. The 

Council has decided that it is better that such a minimum fee 
should be determined locally. 


Mepicat Certiricatrs on Resumption oF UNEMPLOYMENT 


111. Pursuant to the following resolution of the A.R.M., 1924: 


_ Minute 57.—Resolved: That the Council inform the 
Ministry of Labour that the present practice of Labour 
Bureaus requesting certificates of fitness of health from 
individuals re-applying for Unemployment Benefit after 
illness is unn , and a cause uf annoyance to the 
medical attendants of these individuals; and further, that 
the Council urge the Ministry of Labour to instruct Labour 
Bureaus to discontinue the practice, 


a letter was sent to the Ministry of Labour (a) objecting to the 
—— of Labour Exchanges requesting certificates of fitness of 
urging that t should 
discontinue the practice. 
The Minister of Labour stated that such steps as were 
possible would be taken to avoid this practice, and that a general 
ee to this — would be issued to Labour Exchanges. 
wo specific cases have since been reported to the Mini 
‘have been dealt with by them. ” Saeeetinns 


Income Tax and SUBSCRIPTION TO THE ASSOCIATION. 


112. The Council has to report that, under a ruling given b 
the Commissioners of Revenue, medical 
whose incomes are assessed under Schedule D are entitled to 
a rebate for Income Tax purposes in respect of their sub- 
scription to the British Medical iation, but that 
practitioners whose incomes are assessed under Schedule E 
are only entitled to such a rebate if membership of the 
Association is an essential condition of the terms of 
employment. 


Fees to Crvmian Mepican Pracrrrioners ror ATTENDANCE 
on SoLpreRs on FurRLoveH. 


113. In uence of representations made to the War 
Oftice the fee paid in respect of a consultation at a doctor’s 
soldier on furlough has been increased from 


Fess vor Mevica ExaMINaTION oF 
R.A. 


114. Following on representations made by the Associa- 
tion, the fee for medical examination of recruits for the 
Regular Army and for the R.A.F. has been increased from 
23. 6d. to 3s. P veg recruit examined, subject to a maximum 
of 37s. 6d. a day. ; 


: Reevtar 


ror ExaMrxaTion or Recruits ror Ary. 

115. Steps are being taken to get the fee for examination 
of recruits for the Territorial Army raised to 3s. All 
Territorial Army Associations have been approached with 


‘The War Office is being ask 


this object. in view, but the majorit they cannot pay 
the fee unless they get a bigger proce 4 See the War . 
to increase the grant. 


CERTIFICATES UNDER CREMATION ACT. 


116. In October, 1922, the Council decided that the fee for 
filling in either of the three certificates under the Cremation 
Act, 1902, should be one or two guineas, according to the 
ability of the relatives to pay. It was learned subsequently 
that the London Cremation Co. in issuing the confirmatory 
medical certificate (Form C), affixed thereto a notice stating 
that where the remains of the deceased were within the 
London District, this Certificate, if desired, would be 
arranged for at a fee not exceeding One guinea. ; 

As a result of representations the Company has discon- 
tinued the use of this slip. 


Exscrion or Drrecr RepresentatIves on G.M.C., 1925-29. 


117. The Council is atified to report that the four 
nominees selected the Meeting of the Representatives 
for England and Wales on 2st July, 1924, namely, Drs. 
Brackenbury, Bolam, and Macdonald, and Sir Jenner_Verrall, 
were returned at the top of the poll by a greatly increased 
majority as compared with the last election. The number 
of those who exercised their right to vote is stilt small cox- 
sidering the time and energy expended the ' central 
organisation in bringing this duty to the notice of the 
rofession. The percentage of those voting im 1924 was 
5 per cent. as against 43°14 per cent. in 1919. 


Nursing Homes (RecistraTion) Bitz, 1925. 


118. The Council has been asked to support the College of 
Nursing Bill for the Registration of Nursing Homes, and 
has decided to do so subject to certain conditions. The 
Council is of opinion that adequate control is already 
exercised over medical itioners who receive into their 
homes resident patients, but subject to this reservation and 
to the Bill being approved by the Parliamentary Sub- 
Committee of the Medico-Political Committee, the Council has 
promised the support of the Association. 


Payment ror Health FOR ELEMENTARY ScH 
CHILDREN. 


119. The following resolution of the A.R.M., 1920:— 


Minute 156.—Resolved: That where an Elementary 
School Authority requires a medical certificate of the 
inability of a child to attend school, the fee for such 
certificate shal] be paid by the Education Authority, 


is not im accord with an opinion given by the Solicitor to 
the Association in 1905 wherein he stated that the onus of 
proof of a child’s unfitness to attend school rested upon the 
child’s parents; and there is a good deal of evidence to the 
effect that in those areas where the practitioners have acted 
in accordance with the Minute quoted above difficulties have 
arisen. Im some areas Education Authorities have resorted 
to sending the children to their clinics to get the certificates 
which the private doctors will not give. . 


The Council considers that it is unwise for the Association 
to take up a position which cannot be enforced legally, and 
it therefore recommends :— cee 

Recommendation : That, inasmuch as Minute 156 of the 
A.R.M., 1920, does not accord with the opinion of the 
Solicitor to the Association as to the legal position 
with respect to medical certificates of unfitness of 
school children to attend school, that Minute be 
rescinded. 


Frees ror Mepicat ExamINnaTION oF 


120. In 1923 (Min. ee the A.R.M. approved an agreement 
which the Council had arrived at with the Directors of 
Migration of the Dominions of the Empire and which pro- 
vided that the following fees should paid for medical 
examination of intending emigrants :— 


10s. 6d. od adult of the age of 16 years and over; 
2s. 6d. for each child, but in no case more than two 
children in a family to be charged for. 


This wording has ogee to be ambiguous, as some 
emigration agents have held that the provision ‘“ but in no 
case more than two children to be charged for ’’ applies to 
all children in a family whether over or under 16 years of 
This, of course, was not intended, and the chief M.O. 


of the Commonwealth of Australia when the position was 


reported:-to him suggested the form of words embodied in the 
following recommendation, which the Council has accepted, 
with slight verbal modifications. 
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The Council therefore recommends :— 
Recommendation: That the fees chargeable by the 
Medical Referees appointed by the Dominions of the 
Empire to examine proposed emigrants should be as 
follows :— 
10s. 6d. for an applicant of 16 years of age or over. 
2s. 6d. for each applicant under 16 years, pro- 
bn their parents or guardian are sailing with 
em. 
Not more than two applicants under 16 years of 
age in one family to be charged for. 
Applicants under 16 years proceeding alone will 
be 10s. 6d. 
in substitution for the fees adopted in Minute 136 of 
the A.R.M., 1923. 


Ministry oF Pensioxs MEDICAL OFFICERS, 
121. The contracts of the M.Os. to the Ministry of Pensions 


expired on the 3ist March, 1925, and the Ministry decided to 


blish 48 of these M.Os.—each to be ex-Service—and to engage 
the remainder on contracts for periods ranging from three years 
to six months. ; 

Of the 48 to be established the Ministry decided that 38 should 
be on the permanent scale of £600-900 as Deputy Commissioners 
of Medical Services; 8 on a permanent scale of £900-1,000 as 
Commissioners of Medical Services, Inspectors and Chief Assist- 
ants to Directors ; and 2 at £1,200 fixed, for employment at Head- 
quarters; pensions to be at: the ordinary Civil Service rates, 


122. Arising out of consideration of representations by the 
Ministry of Pensions Medical Association the Council made repre- 
sentations to the Ministry to the following effect :—(a) That the 
number of M.Os. in the £600-900 group should be reduced and 
that a middle group at £800-1,000 should be formed ; (b) that the 
offer to the M.Os. who were not to be established was inadequate ; 
and (c) that it was unreasonable not to give the two Directors any 
prospect of advancement, The Minister was also asked to receive 
a deputation on the whole subject or to submit to arbitration the 
case of the M.Os. not chosen for establishment. The Minister 
(i.) declined both the latter proposals, but granted a small monetary 
increase to the unestablished M.Os. ; and (ii) stated that he did 
nob sec his way to make the alteration suggested with régard 
to the £600-900 group. 


123. On the advice of the Association the M.Os. accepted 
the scheme asa whole, though with considerable reluctance, feeling 
that they had not been treated as they believed they had a right 
to expect. The Council hopes to arrange for the Minister of 
Pensions to be asked in the House why he declined to go to 
arbitration seeing that the Ministry of Health on a much larger 
financial issue, and one affecting many more practitioners, has 
accepted this principle cn two occasions. 


PaRtT-TIME Prison M.Os. 


124. For many years it has been a regulation that part-time 
Prison M.Os. should see all prisoners as soon as possible after 
their admission to prison. This regulation was, however, not 
rigidly enforced until after the War, and the M.Os., of whom 
there are 23, applied to the Association to bring their case before 
the Prison Commissioners, chiefly with a view to extra remunera- 
tion for the compulsory evening visits. 


After full consideration of the position the Council made 
representations to the Prison Commissioners asking inter alia for 
an addition of £100 per annum to the salary of each part-time 
Prison M.O. in respect of the compulsory evening visit or visits. 
The Medical and Assistant Medical Secretaries at an interview 
with the Chairman of the Prison Commissioners were informed 
that the Prison Commissioners could not urge the Treasury 
to grant the general increase of the salary, but would be pre- 
pared to give sympathetic consideration to individual cases 
where it could be shown that the number of evening visits was 
oc. The officers concerned are being advised to send in their 
claims. 


Fees FoR MEDICAL PRACTITIONERS CALLED IN ON THE ADVICE 


125. For some time the Council has endeavoured to get the 
Ministry of Health to rule that a medical practitioner who is 
called in on the advice of a midwife shall receive the fee prescribed 
by the official scale for such attendance, whether or not the 
midwife has acted irregularly in summoning the practitioner, 
provided the official form is used. 


The representations of the Council have now been given effect 
to in that the Ministry of Health has altered the note which is 
printed on the back of the official form to read as follows :— 


‘* The medical practitioner responding to a call in the 
case of any emergency as defined in the Rules framed under 


Section three 1 (¢) of the Midwives Act 1902 (see Rule H. 20) 
will be paid his fee by the Local Supervising Authority for 

his attendance on this case in accordance with the scale pre- 

scribed by the Ministry of Health” (Note: The words in 

italics are additional to the original note.) 


This alteration came into effect on lst January 1925, and the 
necessary consequential revision has been made in the Rules oi 
the Central Midwives Board. 


Patent MEDICINEs. 


126. The Council is glad to report that there is an increased 
interest on the part of the public in. the question of the 
advertising of. Ewes medicines, as evidence of which at 
a Meeti held on 17th November. 1924, after a debate 
on the subject in which the Medical Secretary took part, the 
Publicity Club of London (a) recorded its opinion that the present 
condition of the law in regard to patent medicine advertising ~ 
called for immediate reform and (b) urged the introduction o 
legislation along the lines of the recommendation of the Select 
Committee of the House of Commons in 1914. : 


This resolution was forwarded by the Club te every member 
of the House of Commons who was interested in advertising 
or the — Arrangements are being made in co-operation 
if possible with other interested parties, to press on the 
Government the desirability of the early introduction into 
Parliament of the Bill which went through the House of Lords in 
1920 and toa very great extent carried out the recommendaticns 
of the Select Committee of the House of Commons which reported 
in 1914. 


Factory Mepicat Service. 


127. On 2ist March, 1924, the Secretary of State for Home 
Affairs appointed a Departmental Committee with the following © 
reference :— 


To enquire into the working of the provisions of the 
Factory and Workshop Acts for the medical examination of 
young persons as to their fitness for employment in factories, 
and to consider :— 


(A) Whether the existing requirement of a certifi- 
cate of fitness limited to a particular factory should be 
modified ; whether any other changes should be made in 
the examination and certificate ; and what arrangements 
should be adopted for the future ; 


(Bs) What measures should be taken for linking up 
the examinatiun of young persons under the Factory and 
Workshop Acts with their examination under the school 
medical inspection service, and, if considered desirable, 
with other public health services of the country ; 


(c) What arrangements could best be made for pro- 
viding medical supervision of young persons (where such 
supervision is considered necessary by the Department) 
during employment in factories or processes where the 
conditions ot work are unfavourable to health or 
physique, 

and asked the Association to suggest a suitable medical practi- 
tioner to serve on this Committee. The Council put forward the 
name of Dr. Wallace Henry, and he was appointed to the 
Committee. Following on its report the Labour Government 
introduced a Bill to consolidate and amend the existing Factory 
Acts. This Bill entailed a radical revision of the provisions for 
the examination and certification of young persons in regard to 
their fitness for employment in factories and certain classes of 
workshops. It was, however, drop when that Government 
went out of office in October, 1924. The Council, however, had in 
the meantime been considering the position and had drawn u 
certain principles which it considered should form the basis of the 
licy of the Association in regard to a Factory Medical Service. 
ese principles are as follows: 


(i.) That there should be a distinct Department of Occupa- 
tional Hygiene attached to the Ministry of Health which 
should include the present Factory Medical Service transferred 
from the Home Office. 


(ii.) That if any changes are made the interests of exist- 
ing members of the Factory Medical Service should be care- 
fully conserved or compensated. 


(iii.) That as a general rule any practitioner hereafter 
appointed to perform the duties at present performed by 
actory Surgeons, or duties analogous thereto, should at the 
time of appointment be in general practice or have had 
recent experience of general practice: 

(iv) That opportunity should be given to Local Authorities 
for submitting schemes for transferring the administration of 
the work of Sesupationnt Hygiene to the Local Authorities 
(in so far as it is not already under their administration) and 


uy 
or 
on 
he 
ly 
he 
be 
n- 
ur 
es 
‘Ss. = 
ll, | 
ed 
er 
a- 
al 
he 
as 
t 
ad 
he 
ly 
ir 
id 
b- 
as 
L = 
ing 
e 
of 
d 
ve 
es 
id 
1e 
- 
of 
| 
of 
is 


956 11, 1925]. 


MENT To THB 


Report of Counc#: JOURNAL 


that if the voluntary trial made by Local Authorities proves 
successful the transfer of the whole of this work to Local 
Authorities should be ultimately effected by order of the 
Departments concerned. 

(v.) That whilst of the opinion set out in the preceding 

graph, the Council considers it desirable that any 

actories Bill introduced into Parliament should make 
provision for the setting up of a complete service of Occu- 
pational Hygiene, 

(vi.) — any Factories Bill should provide ye re- 
tention of the powers already - y Local itary 
Authorities in respect of und 

(vii) That so far as practicable all supervision of sanitation 
in factories, workshops aud workplaces, as defined in the 
Factories Act of 1901, should not only be retained by the 
Local Sanitary Authority, but should be extended to all 
factories. 


(viii. } That any Factories Bill introduced should provide 
that the Regulations and Urders of the Secretary of State 
having reference to sanitation in factories shall apply, local 
By-laws and Regulations notwithstanding, and should be 
enforceable by the Local Authorities and not by the Factory 
Department except in cases of default. 4 : 


128. At the A.R.M., 1924, the following motion was referred 
te the Council for consideration :— 


Minute 37.—Proposed by Dr. W. Adam Burns (Glasgow 
Eastern): That (with reference to para. 273 of Supplementary 
Report of Council) the Special Sub-Committee appointed to 
draw up a draft policy of the Association with regard to the 
provisions of the Factory Acts should contain one Scottish 
Member whe is conversant with the matters involved. 


This has been given effect to by the appointment of Dr. David 
McKail of Glasgow as a member of the Special Sub-Committee 
which has been appointed to draw up a draft policy of the Asso- 
¢eiation on the general question of the Factory Medical Service, to 
= Sub-Committee the principles enunciated above have been 


Recommendation : That the pomwigine set out in para. 
27 above as regards a Factory Medical Service be 
adopted. 


CENTRAL EMERGENCY Fonp. 


_ 129. This Fund, formed in 1905, was created and is supported 
voluntarily with the object of assisting members of the profession 
in maintaining the interests of the profession against organised 
bodies of the community, and on many occasions grants from 
this Fund have been of great assistance in this direction. The 
Fund is used for purposes to which the funds of the Asso- 
ciation may not be applied, and is administered by the members, 
_for the time being, of the Medico-Political and Parliamentary 
Committee, who act as trustees. A copy of the regulations of 
the Fund may be obtained from the Medical Secretary, and 
subscriptions and donations should be sent to the Financial 
Secretary of the Association. The Council strongly recommends 
this Fund to the favourable notice of members. 


Caprration or M.Os. or Gas Licut anp Coxe Co. 


130. For the third time within recent years the Association has 
been able to render assistance to these Medical Officers in 
maintaining their standard of remuneration. ; 


Luxacy Law axp ADMINISTRATION. 


131. ft was reported to the Council on 23rd July, 1924, that 
a a Commission had been appointed with the following 
reference :— 


(1) To apie as regards land and Wales into 
the existing -law and administrative machinery in con- 
nection with the certification, detention pm care of 
persons who are, or are alleged to be, of unsound mind. 

(2) To consider as regards England and Wales the 
extent. to which provision is or should be made for the 
treatment without certification of persons suffering from 
mental disorder; 


and to make recommendations. 


132. The Council thereupon _ a Special Committee 
to consider the question of the alteration of the Lunacy Laws, 
to prepare evidence for submission on behalf of the Associa- 
tion to the Commission, and to appoint witnesses to give that 
evidence before the Commission. 
The rsonnel of the Special Committee 
é pec i as 
The Officers of the Association (ex-officio), Dr. R. 
Langdon-Down § airman of the Committee), Dr. G. F. 
Barham, Dr. J. W. Bone, Dr. F. H. Edwards, Dr. 


Bernard Hart, Dr. C. O. Hawthorne, Dr. J. A. 
Maedonald, LL.D., Mr. E. W. @. Masterman, Dr. 
Christine Murrell, Sir Alfred Rice-Oxley, C.B.E., Dr. 
A. F. Tred ; . E. Turner, and Sir Jenner 
Verrall, LL.D. 


The following resolution of the A.R.M., 1924, was also 
referred to the Special Committee :— 


Minute 54.—Resolved (unanimously): That the pro- 
vision of a certificate under the Lunacy Acts by a 
ualified medical practitioner should be an act having 
the legal status of testimony given by a witness in a 
court of law, and should not render the practitioner 
liable either to any civil action or to any criminal charge, 
except in so far as the certificate may be shown to 
contain statements of essential importance which are 
proved-to be inaccurate and to have been made with a 
wilful and deliberate intention to deceive. 


133. In preparing the Memorandum of Evidence for sub- 
mission on behalf of the Association to the Commission the 
Special Committee considered a number of memoranda and 
reports, the. Mental Treatment (H.L.) Bill and the Lunacy 
Acts of 1890 and 1891. The Committee also, through the 
medium of the B.M.J., asked members of the profession to 
send in memoranda dealing with the questions under review. 
Several of these were sent in and received careful and critical 
consideration. The Royal Commission specially invited the 
Association to give evidence, and the dates for receiving this 
evidence were fixed by the Commission for 14th January, 
1925, and 11th March, 1925, thus precluding the Memorandum of 
Evidence (see B.M.J. Supplement, I7th January, 1925, Doc. 
A.R.M. 2 (a)) is presented herewith to the Representative 
Body for ratification. Reports of the oral evidence given b 
the Association’s witnesses before the Royal Commission wi 
be found in the B.M.J. Supplement of 17th January, 192, 
and 21st March, 1925. 


The preparation of this evidence was a very responsible 
and laborious business, and the Council has on behalf of the 
Association expressed its great appreciation of the work of 
Dr. and his colleagues. 


PUERPERAL MORBIDITY AND MORTALITY. 


134, Arising out of the Report by Dame Janet Campbell on 
Maternal Mortality (issued by the Ministry of Health—‘‘ Reports 
on Public Health and Medical Subjects, No. 25”’)}—the Council has 
appointed a Special Committee to consider and report on the 
causation of puerperal morbidity and mortality and on the 
administrative action, if any, that should be taken by the Associa- 
tion in connection therewith. The Council has also referred to 
this Committee the Report of the Special Committee of the section 
of Obstetrics and Gynecology of the Royal Society of Medicine 
which has been received through the Ministry of Health witha 
request for the opinion of the Association. 


Mrxistry OF HEALING. 

135. Iu June, 1924, the Council appointed a Committee ‘to 
consider and report in what manner, if any, the B.M.A., as 
representative of the medical profession, could prove of the 
greatest assistance in the further elucidation of 
the Ministry of Healing.” 

On 9th July, 1924, a deputation from the Committee was 
received by the Archbishop of Canterbury and the Bishop of 
Oxford to discuss the matter. 


When the Report of the preliminary investigations of the 
Committee was considered, the Council, on the 23rd July, 1924, 
decided not to re-appoint the Committee on the und that it 
was believed that the difficulties with which the matter was 
surrounded were likely to lead the investigation outside the 
sphere of the recognised activities of the Assuciation. 


Parliamentary Elections. 


136. In connection with the General Election, October, 1924, 
the Trustees of the Medical Representation in Parliament 
Fund (the members for the time being of the Council of the 
Association) considered applications for approval of candida- 
ture and financial assistance from Dr. F. rs Bushnell, Labour 
candidate for the University of London, Mr. Somerville 
Hastings, Labour candidate for Reading, 
Spero, Liberal candidate for Stoke Newington. Sir Richard 
Luce, K.C.M.G., C.B., Unionist candidate for Derby, a 


ture. The Trustees found it possible to approve, on behalf 
of the Association, and with due regard to the Objects of the 


Trust, the candidature of Dr. Spero and Sir Richard Luce, 


subject of 


and Dr. E. J. - 


member of Council, also asked for approval of his candida- _ 
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a grant from the Fund also being made to the former. Sir | the lines m which the profession’ should be pre- 
Richard Luce was elected to Parliament, but Dr. Spere was | pared and the best means o epari ras The pessibi ity 


unsuceessful. 

The Trustees while unable to see their way to grant 
any financial assistance to Dr. Bushnell or to approve his 
candidature in view of the fact that there were two other 
medical candidates for the same constituency, were prepared 
to approve Mr. Somerville Hastings’ candidature and grant 
him financial assistance out of the Fund if he had been able 
to give general consent to the policy of the Association as 
regards 
Service, but this he was unable to do. 


137. Letters were written on behalf of the Council to Sir 


Henry Craik (Unionist candidate for the Scottish 
Universities), Capt. W. E. Elliot, M.C. (Unionist candidate 
for Kelvingrove, Glasgow), Lieut.-Col. F. E. Fremantlé 


(Unionist candidate for St. Albans), wishing them success 
and thanking them for all they had done in previous Parlia- 
ments to further the interests of the profession. Lieut.-Col. 
Fremantle asked that a letter should be sent to each of his 
medical constituents and this was done, and at the request 
of Sir Henry Craik a ar was inserted in the Journal 
recommending support of his candidature to all his medical 
coustituents. The Council is glad to report that all three 
candidates were successful. 


*138. The Representative | 
of this Fund will be interested to know that the total number 
of subscribers from its inception in 1918 is 828. The 
Financial Statement will be published in the B..M.J. Supplement, 
April 18th, 1925. 


National Health Insurance. 


Royat Commission into Worxine or Nationat HEALTH 
INSURANCE SYSTEM. 


139. In 1923, the then Minister of Health (Sir William 
Joynson-Hicks) in the letter to the Insurance Acts Committee 
conveying his revised offer in connection with the 1924 
capitation fee, stated that an impartial Royal Commission 
would be appointed “to investigate and report upon the 
whole system established under the National Health Insurance 
Acts, including medical benefit and the remuneration of the 
practitioner,’ and promised that the terms of reference of 
the Commission would be agreed with the profession. The 
Insurance Acts Committee was duly consulted as to the 
following terms of reference of the Commission :— 


“To enquire into the scheme of National Health 
Insurance established by the National Health Insurance 
Acts, 1911-22, and to report what, if any, alterations, 
extensions or developments should be made in regard to 
the scope of that scheme and the administrative, financial, 
and medical arrangements set up under it,” 


which urged the institution 


and, as a result of consideration thereof, caused the followin 
gh Ae addressed to the Ministry of Health on Mesuk 


“I aid your letter of the 19th inst. before the 
Insurance Acts Committee at its meeting yesterday, and 
I was instructed to say that the Committee considers the 
proposed reference to the Royal Commission to be com- 
prehensive and satisfactory. I am, however, instructed 
to remind you of paragraph 2 in the formula of the 
Minister of Health contained in your letter to me of 
October 31st, 192%. In this paragraph the Minister 
declared that ‘an impartial Royal Commission will be 
appointed.’ We attach a great deal of importance to this 
question of impartiality, and we should ly object 
to a large Commission composed of representatives of the 
different interests involved. Our idea of an impartial 
Commission is one the members of which are not com- 
mitted by their pecuniary or other interests to the 
present or indeed any particular form of administration 
of the National Health Insurance scheme. The members 
of such Commission should be people who approach the 
question with an open mind and, if it is possible to obtain 
such persons, with no pre-conceptions either for or against 
the system.” 


140. The personnel of the Commission was announced on 
July 7th, 1924, as fvllows:—Lord Lawrence of Kingsgate 
(Chairman), The Rt. Hon. Sir John Anderson, G.C.B., Sir 
Humphry Rolleston, Bart., K.C.B., Sir Alfred Watson, 
K.C.B., Sir Arthur Worley, C.B.E., Sir Andrew Duncan, Mr. 
A. D. Besant, F.I.A., Mr. Fred Bramley, Professor Alexander 
Gray, Miss Gertrude Tuckwell, Mrs. Harrison Bell, Mr, 


James Cook, Mr. John Evans and Mr. William Jones. 


141. As soon as the terms of reference to the Commission 
Were decided upon the Insurance Acts Committee considered 


ospitals and a whole-time salaried State Medical. 


of extensions of the present ical Benefit, either in the 
shape of (1) the additional services, or (2) the inclusion of 
further sections of the community, and the consequent likeli- 
hood of a wider section of the profession becoming thereby 
directly interested in the matter, raised the question as to 
whether it was desirable that the Committee, composed as it 
is of a large majority of insurance practitioners, should 
undertake the entire preparation and presentation of the 
profession’s case. The Committee had no doubt that its 
reference was sufficiently wide to enable it to do this, but 
decided to recommend the Council to appoint a Special 
Committee to enquire into the extensions of the scope of the 
N.H.I. system, such a Committee being ee of repre- 
sentatives of all sections of the profession and consisting of 
a personnel which would impress the al Commission and 
the public as being thoroughly representative of medical 
opinion. The Council adopted this recommendation, and the 
result was the sppatatneel of a Special Committee which, in 
conjunction with the Insurance Acts Committee, grepmet a 
as which after revision by the Council was printed in the 
B.M.J. Supplement of January 3rd, 1925 (Doc. D. 11 and 12), 
extra copies being issued to non-members and Honorary 
Secretaries of Divisions and Local Medical and Panel Com- 
mittees. The Secretaries were requested to arrange joint 
meetings of the whole of the local profession for the purpose 
of considering the draft evidence and to forward the views of 
such meetings thereon. In order to facilitate consideration 
of the draft evidence by the local meetings of the profession 
the Council issued questions upon the more important aspects 
of the evidence. Kt the same time Honorary Secretaries 
were informed (i.) that the views of such local meetings 
would be considered by a joint meeting of the Royal Com- 
mission and Insurance Acts Committees on Febru 5th 
and by the Council at a special meeting on February 18th, 
when the draft Memorandum of Evidence would be revised 
in accordance therewith, (ii.) that the revised evidence would 
be issued to Divisions and Local Medical and Panel Com- 
mittees immediately after the Council Meeting on February 
18th, in order that it might be considered at further —_ 
of the local profession when representatives could 

instructed thereon, in anticipation of a Conference of Members 
of the Representative Body of the Association and of the 
Conference of Representatives of Local Medical and Panel 
Committees to be called for March 12th, 1925. 


142. The Council when it discussed the question of the 
preparation of evidence gave very careful consideration to 
the method to be adopted in considering the evidence to be 
placed before the Royal Commission. The object desired was, 
of course, to bring into the discussion on the Draft Evidence 
the views of every school of thought and variety of practice 
in medicine in order to ensure that when the evidence was 
placed before the Royal Commission it should represent, so 
far as is possible, the considered opinion of the whole pro- 
fession. e Council therefore —e the plan of joint 
meetings throughout the country under the auspices of the 
Divisions and of the Local Medical and Panel Committees, 
followed up by the Joint Conference of representatives of 
those bodies. it was suggested that a Special Representative 
Meeting should be held after the Conference in order to 
confirm the conclusions arrived at by that body and to make 
those conclusions formally inte Decisions of the Association. 
The suggestion was rejected by the Council as not being in 
accordance with the plan deliberately adopted from the 
beginning, and as being likely to cause dissatisfaction on the 
part. of those members of the Joint Conference who are not 
members of the Representative Body if, in doing their work, 
they were made to feel that it was to be reviewed b another 
body. Without derogation from the position of the Repre- 
sentative Body as the bedy which is responsible for the 
formulation of the policy of the Association, the Council 
believed that the evidence should go forward on the 
responsibility of the Council as the expression of the 
opinion of the general body of the ofession, and 
that it was unwise and unnecessary to risk the complication 
of the position which would arise if some parts of the 
evidence were, and other parts were not technically “ the 
policy of the Association.” 


143. The views of some 200 meetings of the local profession 
held in January, 1925, upon the Draft Evidence and the 
uestions submitted with respect to matters dealt with in 
the Memorandum were considered at a Joint Meeting of the 
Insurance Acts and Royal Commission Committees on 
February Sth, and by the Council on February 18th, 1925. 
The views of the local meetings showed a large measure A 
general agreement with the draft Memorandum of Evidence, 
and the amendments which the Council made after considering 
the views of the meetings were therefore designed mainly to 
clear up misunderstandings on some points and to give 
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em to others. The revised draft Memorandum. of 
Evidence was published in the 5&.M.J.-Supplement of 
February 28th, 1925 (D. 16), and Divisions and Local Medical 
and Panel Committee Secretaries were asked to place it 
before further meetings of the whole of the local profession 
at which the representatives of the Conference, to be held on 
March 12th, could be given any instructions which it was 
thought fit should be given. 


144. The revised Memorandum of Evidence was before the 
Conference of the members of the Representative Body of 
the Association and of the Conference of Representatives of 
Local Medical and Panel’Committee held in the Wesleyan 
Central Hall, London, on March 12th, 1925. A remarkable 
amount of agreement with the Draft Evidence was shown, 
some small amendments were made and several suggestions 
were made which have been considered by the Council. The 
evidence as amended will now be submitted to the Royal 
Commission after Easter and circulated to members of the 
Representative Body with the Agenda of the A.R.M. at Bath. 
The Council has appointed as its witnesses : the Chairman of 
Council (Dr. K. A. Bolam), the Chairman of the Representative 
Body (Dr. H. B. Brackenbury), Dr. H. G. Dain (Chairman of the 
Insurance Acts Committee), and the Medical Secretary (Dr. Alfred 
Cox), with full power to call in other members to give evidence on 
any special points. 

145. The Council having had an opportunity of considering 
a circular letter issued by the National Council for Combating 
Venereal Diseases to its Branches as to the evidence to be 
given by that body before the Royal Commission, has 
expres the opinion that the Association maintains the 
principle that the treatment of any disease as such should 
not be removed from the province of general practitioners as 
a class, and that syphilis and gonorrhea do not call for 
special modification of this principle. ; 


CONFERENCE OF REPRESENTATIVES OF LocaL MEDICAL AND 
Panet COMMITTEES. 


146. The usual Annual Conference of Representatives of 
Local Medical and Panel Committees was held on October 
16th, 1924, under the Chairmanship of Dr. H. G. Dain, of 
Birmingham, and was well attended. The proceedings of the 
Conference were fully reported in the BAM. Supplement, 
October 25th, 1924. Dr. E. K. Le Fleming, of Wimborre, 
Dorset, was elected Chairman of the Conference for the 
ensuing session in place of Dr. Dain who has held the position 
for the last five years. 


CoNTRIBUTIONS TO THE FUNDS OF THE ASSOCIATION FROM THE 
Fcnps or tHe Nationat Insurance Derence Trust. 


147. The National Insurance Defence Trust has aga‘n 
defrayed the cost incurred in connection with (i.) the election 
of direct Representatives upon the Insurance Acts Com- 
mittee, and (ii.) the October, 1924, Panel 
_ amounting in all tosome £200. 


Conference, 


OpHTHALMIC BENEFIT. 


148. The Council appointed a Special Committee to consider 
matters specially affecting ophthalmic surgeons and their relation 
to the public. The chief subject for consideration at the present 
time is the method of treatment of errors of refraction in insured 
persons. Some Approved Societies give as an additional benefit 
what is styled ‘‘ Optical” Benefit, under which it is the custom 
of most Societies to refer such of their members as require 

tacles to opticians. Representations have been maie to the 
_ Ministry of Health, jointly with the Council of British Ophthal- 
mologists, urging that in approving schemes for the so-called 
— benefit steps should be taken to protect the interests of 
the patients by ensuring that their eyes are tested by properly 
qualified practitioners. In this matter the Insuranc> Acts Com- 
mittee and the Ophthalmological Committee of the Association 
co-operated. 


149. The reasons given by Approved Societies for the employment 
of opticians are (1) that they cannot afford to pay the fees for the 
advice of ophthalmologists, and (2) that the number of these is 
' too small and their distribution throughout the country too 
uneven to allow of their employment even if the provision of the 
fee were practicable. 


150. The Council has accordingly formed a list of some 500 
_ ophthalmo'ogists throughout the country who are prepared to see 
insured persons at a uniform fee of £1 1s. on behalf of Approved 
Societies, and the list of places where ophthalmic surgeons are 
willing to accept a reduced fee has been forwarded to the Ministry 
of Health. Some twenty Approved Societies which are either con- 
templating giving this additional benefit or are actually giving it 
now, have, at their request, been furnished with a copy of the list 
in the hope that they may te induced to provide for their members 
expert advice. The general question of the administration of all 


additional benefits, with special reference to ophthalmic benefit, 
is dealt with in the evidence to be given before the Royal Com- 
mission on National Health Insurance. The best way in which to 
deal with the immediate question, which is arising in connection 
with the recent National Health Insurance valuation, is being 
discussed with the Ministry of Health. 


Non Panel. 


151.The Council again appointed a Non-Panel Committee, 
the principal business of which was to draw up suggestions as 
to the evidence it considered should be given the Association 
before the Royal Commission on National Health Insurance. 
The Committee held two meetings and three meetings of a 
special Sub-Committee, and the resulting suggestions were 
considered by the Joint Meeting of the Insurance Acts and 
Royal Commission Committees when the draft Memorandum of 
Evidence for submission to the Royal Commission was under 
consideration. 


Public Health and Poor Law. 
MILK anp Dairies Act, 14915, anp TUBERCULOSIS 
Orver, 1914. 


152. The following Resolution of the A.R.M., 1924 has been 
considered :— 


Minute 160.—Resolved: That while appreciating the 


reasons for paragraph 156 of the Annual Report of Council, 
this Annual Representative Meeting recommends that the 
Association press upon the public and the Government that 
the prevention of the sale of milk infected with tubercle 
bacilli is an urgent national necessity. 


The position is that the operation of Sections 3 and 4 
of the Milk and Dairies (Consolidation) Act, 1915, would give 
Local Authorities all the powers necessary for tracing the sources 
of tuberculous milk and for dealing with the situation, but the 
1922 Act has suspended these powers until 1st September, 1925, 
The Council has therefore mide representations to the Ministry 
of Health that the operation of the Act should be put into operation 
at the earliest date. In the House of Commonson 5th March, 1925, 
the Parliamentary Secretary of the Ministry of Health stated 
that is was not proposed to ask Parliament to postpone further 
the operation of the 1915 Act, which would therefore come into 
operation on Ist September, 1925. 


VACCINATION ORDER, DATED 22ND AvucustT, 1924. 


153. In the Annual Report of 1923-24 (paragraph 161) the 
Council reported that the form of declaration of conscientious 
objection to vaccination had been removed from the certificate 
of vaccination, and that people desiring the declaration had 
to make special application for it. This met the representations 
which had been made by the Association. The Council regrets to 
have to report that in August, 1924, the Minister of Health issued 
an Order, which came into effect on Ist October, 1924, and which 
restored the old position. The Minister of Health was informed 
that it was considered that the step was a retrograde one and very 
much to be deplored. 


Facts ABouT SMALLPOX AND VACCINATION, 


154. The Association’s pamphlet ‘‘ Facts about Smallpox and 
Vaccination” has been brought up to date by Dr. J. C. McVail 
and has been reprinted and put on sale at 6d. (post free ia the 
U.K. 7d.). 

Pousitic Heattu APPOINTMENTS. 

155, The assistance of the Association has been sought in con- 
nection with a very large number of Public Health appointments 
during the session, and the action taker has, in a majority of the 
cases, led to successful results. The Council desires to place on 
record its thanks to those Honorary Secretaries of Divisions and 
Branches who have done the local work in connection with these 
cases, sometimes at the cost of very considerable labour. They 
have the satisfaction of knowing that in addition to improvin 
the financial position of many members of the public heal 
section of the profession their action has greatly increased the 


power and prestige of the Association and its ability to help other 


sections of the profession. 


Poor Law APPOINTMENTS. 


156. A cons‘derable number of Poor Law cases has also been 
dealt with, in most cases with success. 


157. Certain appointments under the West Ham Board of 
Guardians raised an entirely new point, namely, the right of an 
emplvying authority to insist on its officers becoming members 
ofa Trade Union. The West Ham Board of Guardians, which 
has a strong labour complexion, informed all its existing officers 
that it was the desire of the Board that each officer should 


Association, and the Metro 
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become a member of a Trade Union affiliated to the Trade Union 
Congress, and it also decided that in future advertisements it 
should be intimated that the successful candidate would be 
required as a condition of appointment to become a member of 
such a Trade Union. (The same position also arose. in con- 
nection with Public Health appointments under the West Ham 
County Borough). As a result of a strong protest from the 
Association the Board of Guardians amended its Regulation in 
this respect by recognising as coming within the spirit and 
meaning of that Regulation those trade or vocational societies 
not affiliated to the Tredes Union Congress with which it was 
possible for the Board to negotiate on all matters appertaining 
to the staff, and under this section the B.M.A. is recognised as 


_ one of the societies which the Guardians desired their. staff to 


join. 
Coneress oF Sanirary Institute. . 

158. The 36th Congress and Exhibition of the Royal Sanitary 
Institute will be held in Edinburgh 20th-25th July, 1925. Those 
members of the Council and Public Health Committee who are 
attending the Congress will be asked to represent the Association 
thereat. 

Sommer Time. 
159. In 1923 the A.R.M. passed the following resolution :— 
Minute 104.—Resolved: That the British Medical 
Association regrets that “Summer Time” has been cur- 
tailed this year, as it isof opinion that ‘‘ Summer Time” 
is beneficial to the health of the nation. 

Since then the Association has from time to time taken 
action with a view to making ‘‘Summer Time” a permanent 
institution, both by sending representatives to meetings in 
support and by approaching Members of Parliament on the 
subject. 


160. Recently the Early Closing Association, the pioneer 
organisation in this matter, and with which the Association has 
been in active co-operation, informed the Association that the 
Summer Time Bill for a six months’ period would be introduced 
into the House of Commons on 13th March, 1925. Accordingly 
a letter was sent to Division Secretaries asking them to urge the 
Members of Parliament for their area to support the Bill, and 
representatives of the Association took part in a deputation to 
the Home Secretary on March 10th at which he promised Govern- 
ment support for the Bill. This obtained its second reading by a 
large majority on March 13th, 


ScaLE OF SALARIES FOR PusLic HEALTH APPOINTMENTS, 
161. The A.R.M. in 1923 passed the following resolution :— 


Minute 43.—Resolved : That the Council be instructed 
to meet in consultation with representatives of the Associa- 
tions representing the Local Authorities and be authorised, 
if necessary, to make such alterations in detail as may be 


necessary to secure an agreed scale, 


Since that date the Council has, through a Conference con- 
sisting of representatives of the Association, the Society of M.O.H. 
and the Medical Women's Federation, taken action, under the 
authority contained in the above quoted Minute, and conversa- 
tions have been held under the auspices of the Ministry of Health 
with representatives of the Association of Municipal Corporations, 
County Councils Association, Association of Education Commit- 
tees, Urban District Councils Association, Rural District Councils 
litan Boroughs Standing Joint 
Committee. These have resulted in certain modifications of the 
original scale, which in its new form has received the approval of 
the Ministry of Health and was circulated by the Ministry on 
28th July, 1924, to Local Authorities asking them to give it 
favourable consideration. 


162. The attitude of the Associations representing Local 
Authorities towards this scale is as follows : 

(a) The Association of Municipal Corporations has 
decided to report to its constituents, the Municipal Authori- 
ties, that it considers that the modified scale of salaries is 
not unreasonable as a guide in making appointments; (b) 
the County Councils Association has decided against accepting 
any scale of salaries ; (c) it is not known what attitude the 
Association of Education Committees has adopted. It is 
probable that the attitude will be unfavourable, though it 
must be governed to a considerable extent by that of the 
Municipal Corporations; (d) the Metropolitan Boroughs 
Standing Joint Committee did not consider it necessary to 
enter into any agreement in the matter because the Metro- 


politan Boroughs are already paying rates on the whole equal 
peda more atvantageoes n those stated in the modified 
e. 


163. A considerable number of Urban District Councils 
resolutions asking the Minister to call-a conference of such 
Authorities and representatives of the B:M.A. This the 


Minister did not see his way todo. Under the auspices of- the 
Ministry a few representatives of the Association of Rural District 
Councils met representatives of the B.M.A. and Society of 
M.O.H. on February 25th, 1925. The R.D.C. representatives 
made a strong plea for special consideration, but it was stated on 
behalf of the profession that it was impossible to make distinctions 
between whole-time M.O.Hs. doing the same work simply on the 
und that they were employed by different classes of authorities, 
t is believed some impression was made on the represen- 
tatives of the R.D. Councils, but it is considered unlikely that 
their Association will formally approve the scale. 


164, The Council has now adopted the modified scale of salaries 
as approved by the Ministry of Health and this scale will be 
issued by the Council to all Public. Health Authorities, accom- 
panied by a covering letter (a) dealing in a general way with 
certain important points which are not dealt with in the seale, 
and (b) intimating that as the modified scale has received the 
support of the Ministry of Health and has been discussed over a 
long period with representatives of the Associations representing 
the various authorities employing medical officers, one of which 
at any rate, viz., the Association of Municipal Corporations, 
agrees that the scale is not unreasonable, the scale has now been 
finally adopted by the B.M.A., with the ement of the 
Society of M.O.H. and the Medical Women’s Federation, and it 
is hoped to have the help of the Health Authorities throughout 
the country in operating it. 

The Council therefore recommends : 


Recommendation : That the scale of minimum commencing 
salaries for whole-time Chief Medical Officers of Health 
and Medical Officers of Health of cther grades, as 
by the R.B., 1923, amended in 1924, and as modified in 
accordance with the instruction given in Minute 43 of 
the A.R.M., 1923, be approved. (See Appendix IV.) 


SALARIES FOR CoMBINED Posts. 


165. The Council has also considered questions dealing with the 
salaries of Medical Officers of Health employed by Joint Com- 
mittees, and an explanatory note on this matter was published 
in the B.M.J. Supplement of 7th March, 1925. A copy has 
also been- forwarded to the Ministry of Health for its 
information. 


166. The representatives of the Association on Rural District 
Councils, with whom these proposals were discussed on 
oy es 1925, were of opinion that the suggestions may 

elpful. 


The Council recommends :— 


Recommendation: That the cg inciples be 
adopted as applying to whole-time Medical Officers :— 


(a) That where two or more districts combine to 
appoint a M.O.H. to serve under a Joint Committee, such 
M.O.H. being permitted to accept part-time duties (¢.9., as 
T.O., S.M.O., ete.), under the County Council, the com- 
bined remuneration should be not less than the minimum 
commencing salary of a whole-time M.O.H., as indicated by 
the population of the combined arcas ; and 


(b) that where an Assistant M.O. under a County 
Council is allowed to become a District M.O.H. for a 
definite proportion of his time (¢.g., one half-day per week) 
such Assistant M.O. should receive remuneration at 
rate of £80 per annum for each half-day per week allocated 
for his duties as District M.O.H., and that his salary as 
Assistant M.O. under the County Council should be reduced 
by 1/llth for each half-day per week that he is serving as 
District M.O.H. 


Hospitals, 


Hosprtat Poricy oF THE ASSOCIATION. 

167. The Voluntary Hospital Policy (United Kingdom) as 

approved by the ARM. 1924, has again been considered b 

t Council, especially with regard to para. 10 (now 9 

thereof. At the RM., 1924 (Mins. 84-87), the fo 

recommendation of the Council was a (on a roll cal 

vote), but not by a two-thirds majority of those present and 

voting : 

That a. 10 (now 9) of the Association’s Hospital 

Policy Agno as eo no longer applicable and 
that the following be substituted ; 

10 (now 9). Contributions to hospitals em- 
ployers of labour or massed or periodical con ribu- 
tions by employers should be considered as contribu- 
tions for services rendered or to be rendered: 

The voting was as follows:—for the motion, 88; against 
the motion, 48; abstentions, 12; which shows that a large 


majority were in favour of the suggested amendment. 
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— 
Para. 10, which it was proposed to delete, read as The position was reported to Lt.-Col. Fremantle, M.P,, 
Ows ; and he and the promoter of the Bill expressed themselves 


10. Gratuitous contributions to hospitals by em- 
who of labour or by employees should not be treated as 
’ the payment of premiums for insurance against the cost 
of maintenance and medical treatment for sickness or 
accident, nor as —* the contributors to claim 
hospital treatment, either for themselves or for persons 
nominated by them, but as charitable contributions to 
be expended at the discretion of those to whom the 
management of the hospital is entrusted. 


168 The Council now considers that para. 9 as adopted by 
the A.R.M., 1924, should come up for confirmation. It is 
therefore proposed first of all to delete the old policy, and 
secondly to substitute the new. It should, however, be noted 
that the new has in effect already been adopted by the 
Representative Body as the “ policy ” of the Association in 
the following paragraph of the Hospital Policy which was 
adopted by Minute 93 of the A.R.M., 1924: : 


33. When the Board of Man 
Hospital accepts contributions 
Approved Society, Insurance Company, Contributory 
Scheme, employer of labour, and/or by massed or 
employees, the members of the 

isiting Medical Stafis should receive recognition of 


ement of a Voluntary 
or patients from an 


their services, either in the form of an agreed 
honorarium, or by means of a percentage of all such 
assed into a_ special fund. Such 


yments being 
ee ll or fund can be allocated in any manner which 
the Visiting Medical Staff may determine. 


The Council recommends :— ; 


Recommendation : That para. 10 (now 9) of the Associa- 
_ tion’s Hospital Roliey (as adopted by the Representa- 
tive Body in 1922, Minute 153), be rescinded as being 

no longer applicable. 


Recommendation: That the following new para. 9 of 
the Association’s Hospital Policy (as adopted by the 
R.B. in 1924, Minutes 84-87), be substituted for the 
p=. 10 (now 9) as adopted by the Representative 

y in 1922, Minute 153: 


**9. Contributions to hospitals by employers of 
labour or massed or periodical contribuitons by 
employees should be censidered as contributions for 
services rendered or to be rendered.” 


AssocratTion’s Poticy Arrectine Hospirats.”’ 


‘169, During the past four years the R.B.. has adopted various 
policies affecting the different aspects of the hospital 
question, and these have been reprinted in a handy form and 
pireulatod to Divisions and Branch Secretaries and to all 
ospitals in the United Kingdom. Copies have also been put 


on sale (price 3d.; post free in U.K. 33d.). 
The policies concerned are: (a) Inter-relation and Co- 


ordination of Hospital Provision in an Area; (b) Hospital 


Provision in England and Wales—Standards for Hospitals 
with 100 or more beds; © Report on the Utilisation of 
Municipal Hospitals for Civil Needs; (d) Report on the 
Utilisation of Poor Law Infirmaries for Civil Needs ;(e) 
Hospitals ; Contributory Schemes; (g) Contri- 
butory Schemes for Private Patients; and (h) Scheme for 
formation of Local Hospitals Committees . 


Copies of the pamphlet were issued to all London and 
to the es Provincial newspapers. The reception by the 
Press been jer | encouraging, many leading articles 
having sopensed, with, so far as is known, no unfavourable 
comment. 


Uriisation or Poor Law Hospitats ror Civi Neeps; Locat 
GovERNMENT (REMOVAL oF DISQUALIFICATION) BILL. 


170. This Bill was introduced in the last Parliament and 
was intended to relieve the disqualification for office on any 
local authority of any individual who had, personally or 
through a member of his family, received emergency medical 
treatment at the charge of the poor rate, but who had repaid 
the whole cost of such assistance. : 


The policy of the Association bearing on this point is, 
that so far as practicable, the spare ‘late in Poor Law 
Infirmaries should utilised for civil needs, but as the law 
stands at present a person who is an inmate of a Poor Law 
Institution for the purpose of receiving medical or surgical 
treatment, even though he or she repays the whole cost 
involved, becomes disqualified for the receipt of an old age 
yenses at the expiration of three months trom the date of 
entry. 


in favour of the Association’s policy on this matter, and 
stated they 
getting the Bill amended accordingly. 


The Bill passed second reading and Committee Stage 


— dropped with the dissolution of Parliament in October, | 


Naval and Military. 


REPRESENTATIVE oF R.N.M.S. on THE CoUNCIL. 


171. The term of office of Surgeon Rear-Admiral Sir Percy 
Bassett-Smith as the representative of the Royal Naval 
Medical Service on the Council expires at the end of this 
session. Under the provisions of the By-laws Sir Perc 


Bassett-Smith is eligibe for re-election for a further period. 
The Council accordingly recommends :— 


Recommendation: That Surgeon Rear-Admiral Sir 
Percy Bassett-Smith, K.C.B., C.M.G., R.N. (ret.), be 
elected to represent the Royal Naval Medical Service 
on the Council for the period 1925-8. 


TERRITORIAL ARMy MEDICAL SERVICE. 


172. The Council has considered the following Minute 175 
of the A.R.M., 1924 :— 


Resolved: That the following motion be referred to 
the Council :— 


That, in view of the extreme shortage of medical 
officers in the Territorial Army and the desirability 
of retaining men of experience in that Army in case 
of emergency, pressure be brought to bear on those 
in authority for the age of retirement to be raised— 
‘that is, that for a Captain from 45 to 50, and for a 
Major to 55. 


‘The Council finds that there are many objections to raising 


the age limit as suggested. In the first place it would, the 
Council considers, obstruct promotion, and in the second 
place, it is not satisfactory that an officer over 45 years cf 
age should, in the event o mobilisation, be doing the duties 
of Captain. The Council accordingly has taken no action 
on the lines of Minute 175, 


- Senior SurGEoN CoMMANDERS CoOMPULSORILY RETIRED. 


173. With the introduction, in 1919, of new rates of pay for 
the Royal Navy, the Admiralty introduced a Regulation 
which provided that, as from January list, 1920, Commanders 
—— Surgeon Commanders) were to retire at the age of 
50 instead of 55 as was formerly the case. The loss to the 
officers affected amounted to approximately £440 for each 
year of service lost, and there was a general feeling in the 
rofession that these officers had been unjustly treated. This 
eeling of dissatisfaction was moreover aggravated by the 
small increase in pension (about 10 per cent.) given to 
Surgeon Commanders in the 1919 revision. 


174. As long ago as November, 1919, this matter was taken 
up with the Admiralty, which declined to make any conce:- 
sion: to the officers affected. From that time onwards the 
Association has continued to press the claims of these 
officers; the respective First Lords of the Admiralty have 
been approached, informal meetings have taken place with 
the Parliamentary Secretary of the Admiralty and with 
Members of Parlliament, and other steps have been 
taken. The result, however, was always the same— 
the Admiralty (beyond giving an assurance that in no 
case would the pension of these officers be reduced below 
£547. 10s.) declined to remedy the grievance or indeed to 
acknowledge that there was a grievance. As a result the 
Council placed the full facts before the profession through 
the columns of the Journal and advised members of the 
profession who might be considering joining the Navy 
seriously to consider the disadvantages to which they were 
liable. This position was approved by the Representative 
Meeting at Glasgow in 1922, and no statement concerning 
the conditions of service of the R.N.M.S. has appeared in the 
Educational numbers of the Journal for the past three years. 


175. As a result of the acute shortage of medical officers in 
the R.N.M.S., the Admiralty received in January, 1924, a 
deputation from the Association when the whole position was 
discussed. Unfortunately the Admiralty was unable to make 
any statement following on that interview in time for the 
Bradford: Representative Meeting. On November 15th, 
however, the 


uncil received from the Admiralty a proposal 


/ 
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to pay a maximum gratuity of £250 (on a sliding scale) to 
those Surgeon Commanders compulsorily retired for age in 
the five years between July Ist, 1919, and 30th June, 1924. 


176. The Council, gratified as it was that the Admiralty 
had at last made an offer, felt that the above proposal was 
quite inadequate. Feeling, however, that it was desirable, 
in the interests of the profession and of the R.N.M.S. that 
there should be a settlement of this long-continued dispute, the 
Council informed the Admiralty that it would be prepared 
to accept a maximum of £500 (on a sliding —_ although it 
did not consider that even this sum afforded adequate com- 

nsation for the loss sustained by the officers affected. The 
Admiralty replied stating that it was prepared to increase 
the maximum gratuity from £250 to £300. 


177. After consulting the officers affected (the great 
majority of whom favoured acceptance of the Admiralty’s 
proposal), the Council, ne that there was little prospect, 
if any, of obtaining better terms from the Admiralty, and 
noting that an adequate number of candidates are row 
coming forward for entry into the R.N.M.S., decided (i.) to 
accept the revised proposal, and (ii.) that the attitude of 
the Association of discouraging members of the profession 
from entering the R.N.M.S. should no longer be continued. 


178. The Association at its deputation with the Admiralty 
in January, 1924, placed before the 5 gen | certain 
suggestions with a view to popularising the conditions of 
service of the R.N.M.S. The Council has again drawn the 
attention of the Admiralty to these matters in the hope that 
something will be done so as to re-establish the position 
which the R.N.M.S. formerly held. 


SHorTAGE OF CANDIDATES FoR THE R.A.M.C. 


179. The shortage of candidates for the R.A.M.C., con- 
cerning which the Council reported fully to the Bradford 
Representative Meeting, has again engaged the serious 
attention of the Council. The War Office was informed in 
December that it was recognised that some of the causes of 
complaint made by Majors and Captains would be removed, 
or at any rate mitigated, if recruiting for the Corps again 
became normal, and the Council accordingly expressed itself 
as all the more anxious to see the reforms carried out which 
it had repeatedly, and over a long pericd of time, urged on 
the War Office. One of the most important of these reforms 
is the need for an increase in the pay of Majors between 
fifteen years’ service and the date of their promotion to 
Lieut.-Colonel. 


180, It is, however, not sufficient for the War Office to take 
steps to remedy the grievances of serving officers. Everything 

sible must be done to ensure a steady flow of candidates 
into the Corps. In spite of the over-crowding of the profession 
young graduates will not enter the rps in sufficient 
numbers to fill the vacancies, and the Council has suggested 
to the War Office that the question of the pay in the junior 
grades should be given careful consideration. 


181. If something be done in this connection and steps be 
taken to meet grievances of Majors, the Council has assured 
the War Office that it will do all it can through the columns 
of the Journal and otherwise to induce candidates to come 
forward. The Army Council has replied stating that it has 
formulated proposais for improving the conditions of service 
in the R.A. c. which it hopes to be able to communicate 
to the Association at an early date. The Council now awaits 
these proposals. 


Retirrep Pay or Masors, R.A.M.C. 


182. The question of the retired pay of Majors, R.A.M.C., 
is receiving the careful attention of the Council. The fre- 
war retired pay of these officers with twenty years’ service 
was £365 per annum, but it was found, when the rates 
were revised in 1920, that they had actually been reduced to 
£321. When the attention of the War Office was called to 
the matter, a sum of £75 per annum all round was added, 
bringing the Major’s pension to £396. The reduction in 
these pensions (in accordance with the cost of living) may 
reach a@ maximum of 20 per cent., and a reduction of 5} per 
cent. has already been made thus Vr retired pay 
very near to the pre-war figure. With the enforcement of 
the remaining 14} per cent. (by stages), the retired pay of 
these officers may possibly be reduced to £326—a figure con- 


siderably below what they understood they would receive 
when they entered the Service. A case has actually occurred 
in which the new method of reckoning retir 


pay has 


resulted in an officer who had twenty years’ service being 
assessed at £348, which has already been reduced to £328, 
and can be reduced eventually to £280. This is in spite of 
the fact that he had served the majority of his time under 
the old warrant which gave him a fixed £365 per annum. 


Tue Royat Commission on THE Supertor Crvit SERVICES 
In Inp1a. 


183. The Council appointed a Special Committee to con- 
sider the report of the Royal Commission on the Superior 
Civil Services in India (Lee Commission), and the relation 
of the Association to the medical profession in India. The 
present position in regard to the report of the Lee Commis- 
sion is that certain of its recommendations have been 
accepted by the Government of India and the Secretary of 
State, but that no pronouncement has yet been made with 
regard to the pe for the re-organisation of the medical 
services in India outlined in the report of the Commission. 


. The Council has been in communication with the 
Secret of State on this important matter, and has been 
informed that he will be in a better position to examine the 
Association’s conclusions when the proposals of the Govern- 
ment of India are before him. 


Scotland. 


184. It is gratifying to be able to report that the steady 

wth in the membership recorded last year continues to 
e maintained. The total membership in Scotland at 31st 
December was 2,960 as compared with 2,614 at the corres- 
ponding date in the previous year. In this connection the 
meetings for graduands, held in the various Universit 
centres, particularly Edinburgh and Glasgow, have prov 
to be a valuable means of recruiting the membership and of 
interesting graduates in the activities of the Association. 
After one of the Glasgow meetings over 95 per cent. of the 
graduands applied for membership. 


Minimum Scare or Satarres ror HeattH Orricers. 


185. Throughout the year the Scottish Committee has main- 
tained its efforts to promote the scale of salaries for the 
Public Health services which has been adopted by the 
Association, and has met with a certain degree of success. 
In some instances it was unfortunately not possible to make 
any impression, o——_ in every case where a protest was 
made on the ground of inadequacy of salary the field of 
choice of candidates was limited. In some, concessions were 
made to the Association which improved the terms as com- 

with those originally offered, though not conceding the 
ull scale. In the case of the medical officer of health for 
Lanarkshire a notable victory was gained. An appointment 
has been made at the scale commencing salary of £1,300 as 
compared with £1,000 which was the salary paid to the 
retiring officer. 


A deputation from the Committee met in conference with 
a Committee of the Board of Health and advocated the 
adoption of the scale as the standard for Scotland. The 
Committee of the Board was not unsympathetic, but 
suggested for consideration some modifications. The Council 
has authorised the Committee to continue negotiations with 
the Board and with local authorities in Scotland for the 
adoption of a modified agreed scale, and the negotiations 
are still proceeding at the time of reporting. Pending 
agreement, the scale as adopted by the Council (Appendix IV.) 
will be insisted upon and will be regarded as the standard to 
which Scotland should, if possible, adhere. 


Fees To Practitioners CALLep IN BY MIDWIVES. 


\ was reported to the Committee that the legal 
ee the Beard of Health had ruled that, in terms of 
the Midwives (Scotland) Act, every fee paid covers one 
subsequent visit, and the Committee asked that the scale 
should be therefore revised or, alternatively, that the Act 
should be amended. The Board have intimated that they 
intend to insert in an amending Act a proviso to meet the 
difficulty, and the Committee has agreed not to press for an 
alteration in the scale pending the amendment. 


Fata, Accrpents Suppgen Deatus INQUIRIES. 


The Committee is giving careful consideration to 
socsived of two bald in Scotland into cases 
of sudden death where the verdict of the jury imputed 
blame to the doctors who had been in attendance. The full 
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Report of Council: 


significance of the provision of the Fatal Accidents and 
Sudden Deaths Inquiry Act of 1906 does not seem to have 
been realised hitherto, and a Sub-Committee has been 
appointed to consider and report upon the question. 


ATTENDANCE ON STREET ACCIDENTS. 


188. It having been reported that the number of street 
accidents seems to be on the increase, and that the police 
do not always accept liability for payment of a doctor called 
to attend such, a letter has been addressed to the Secretary 
for Scotland asking if he will issue instructions to Chief 
Constables similar to those issued by the Home Office in 
England. 


Scottish House or THE ASSOCIATION. 


189. The premises occupied by the Scottish Committee since 
1919 having proved to be quite inadequate for the increasing 
work, the Committee made representation to the Council that 
suitable premises should be purchased. The representation 
was sympathetically received, and premises at 6, Drumsheugh 
Gardens, Edinburgh, have been purchased. The premises 
are in every way suitable, wan eavensvaany situated in the 
west-end and commodious enough to satisfy all requirements. 
Besides ample office accommodation a large room is bein 
adapted for a meeting place, which it is hoped will be foun 
to useful to kindred societies as well as convenient for 
the Association’s own purposes. 

The Committee, on behalf of the profession in 
Scotland has recorded its thanks to the Council. The new 
house will be entered in the hope and belief that it will be a 
stimulus to further activity and increased usefulness to the 
Association and the profession. 


Wales. 


190. The Welsh Committee has so far held only one 
meeting this session. At that meeting it made strong repre- 
eentations to the Council that in view of the special questions 
affecting the Welsh profession and the fact that there is a 
Welsh Board of Health which deals with the health affairs 
of the Province, both the Council and the Welsh Committee 
needed to be strengthened by the provision of another direct 
representative from Wales on the Council of the Association. 

e Council is of opinion that this is a reasonable request, 
and submits a recommendation on the subject under 
** Organisation ’”’ (see para. 67). 


The Committee has taken over from the Welsh Branches 
the co-ordination of matters connected with contract practice 
in Wales. Each Division will, as heretofore, be responsible 
for its own area, but, instead of the North and South Wales 
Branches having contract practice Committees, the co- 
ordination of the Division work will be effected through a 
Sub-Committee of the Welsh Committee. A strong and 
. representative Sub-Committee has been appointed which will 
meet generally in Cardiff, as most of its work will come 
from South Wales. 


Ireland. 


191. The membership of the Association in Northern and 
Southern Ireland has steadily increased. The resignations at the 
end of the year 1924 were comparatively few. The members who 
were struck off the list for arrears were, however, considerably in 
excess of the resignations. It is satisfactory to be able to state in 
these cases that as a result of a reminder from the Irish Medical 
Secretary the majority of those in arrears forwarded their sub- 
scriptions and expressed their desire tocontinue their membership. 
The Irish Medical Secretary has during the past year organised 
and attended meetings of the medical profession in twenty 
counties. The meetings were in all cases a success and averaged 
an attendance of 65 per cent. of the medical practitioners in 
actual practice. The [rish Medical Secretary, as in former years, 
attended meetings of County Health Boards in connection with 
the salaries of the District Medical Officers, with satisfactory 
results generally. The Irish Medical Committee is still in 
existence, and much of the work which is done by it, especially 
under the Insurance Act, is similar to that which is transacted 
by the Insurance Acts Committee for English doctors. The 
services of the Irish Medical Secretary are placed gratuitously 
by the Irish Committee of the Association at the disposal of the 
Irish Medical Committee whose membership is mainly made 
up of members of the Association. 


Committees of Inquiry have been appointed by the Irish Free 
State and Northern Parliaments to report with regard to the 
reforms that might be advantageously adopted with regard to 


the Insurance Acts and the medical services generally. The 
profession is represented upon both bodies, which have already 
collected a considerable amount of evidence, and their reports 
are expected to be published at an early date. The interests of 
the profession are being looked after by composite medical 
committees in Northern and Southern Ireland. 


192. In the Dail (Southern Ireland) two Acts have been passed of 
much importance and interest to the profession in the Free State. 
One is the Medical Act, 1924, which is an Act to authorise the 
General Medical Council to continue for one year to exercise 
jurisdiction and authority as heretofore in respect of medical 
practitioners in the Free State. The second is thé Local Govern- 
ment and Public Health Act. This Act provides for the abolition 
of District Councils in Ireland, and transfers the sanitary laws 
administered by these bodies to the County Councils. It provides 
also for the appointment of whole-time County Medical Officers 
of Health. In connection with these officers the Ministry of 
Local Government and Public Health has already made arrange- 
ments for three scholarships in the Rockefeller Institute of Public 
Health. Candidates will be selected for these scholarships by a 
Selection Board, and they must possess diplomas either in public 
health or sanitary science. The selected candidates will study 
Public Health for a prescribed time in the Rockefeller Institute, 
and on their return to Ireland will be appointed County Medical 
Officers of Health in the Free State. 


193. The Council in congratulating the Irish Medical Secretary 
(Dr. T. Hennessy) on his election by a handsome majority as a 
member of the Irish Free State Dail expressed the opinion that 
the excellent services rendered to the profession by him will be 
—_~ enhanced by his presence in the Dail, but has asked the 
rish Committee to report on the question of how far his 
membership of the Dail will be compatible with his duties to the 


Trish Office of the Association. 


Oversea Branches, 


Apvisory ComMMITTEE RE AFRICAN SERVICES. 


194. The request of the Council to be allowed to nominates 
representative to serve as a member of the Advisory Committee set 
up by the Secretary of State for the Colonies to investigate the 
potentialities of unified administration of the African Services 
was declined, the Colonial Office stating that the constitution of 
that Committee had already been decided and that the Secretary 
of State considered that the inclusion of Dr. Andrew Balfour as a 
member thereof would ensure adequate representation of the 
views of the medical profession. Dr. Balfour has accepted the 
Council’s offer to place at his disposal such information as 
the Association possesses as may be of assistance to him 
as a member of the Advisory Committee. The Council has 
informed the Colonial Office that it considers that a nominee 
of the Association could be very useful and ought to be 
appointed. 


The Colonial Office has in reply stated that the Association’s 
letter will be laid before the Advisory Committee with a view to 
the Association being invited to give evidence before that Com- 
mittee should it consider such a course desirable. 


PARLIAMENTARY CoMMISSION VISITING East AFRICA. 


195. In the middle of 1924; the Colonial Office appointed » 
Parliamentary Commission to visit East Africa. The personnel 
of the Commission was : 


The Hon. Wm. Ormsby-Gore (Chairman), Mr. A. G. Church, 
Mr. F. C. Linfield and Mr. J... A. Calder, 


and the terms of reference were as follows : 


‘To visit Northern Rhodesia, Nyasaland, Tanganyika, 
Uganda and Kenya with a view to obtaining as much 
information as possible in the time available on all subjects 
covered by the terms of reference to the East Africa Com- 
mittee, and to report to the Secretary of State on any 
facts which they may consider have a bearing on the above 
matters.” 


A letter was sent by the Council to the Secretaries of all 
the East African Branches of the Association notifying them of 
the impending visit of the Commission, The Kenya Branch 
has reported that it had sent a memorial to every member 
of the Commission, and the Council will render what assist- 
ance it can in connection with the matters dealt with in the 
Memorandum. 
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ConpiTIoNs oF Practirioners Hone Kone; 
ALLEGED UnFrairk CoMPETITION By GOVERNMENT. 


196. TheCouncil has considered information supplied by the Hong 
Kong and China Branch in which it is alleged that the Hong Kong 
Government is private practitioners from attending or 
operating on their own patients in the Government Hospitals, 
and that the low rates charged in these hospitals constitute 
unfair competition with private practitioners. 


197. In a memorial received from the Branch it was suggested 
ti— 

(a) Except in the case of (1) those Government servants 
who are entitled by their contracts to free medical services, 
and (2) those nonin Hr of the community who have not the 
means to pay for such services, the Colonial Government 
should charge fees for medical and surgical consultations and 
treatment given by Colonial Medical Staff and that such fees 
should be approximately on the same scale as fees charged by 
private practitioners. 


(b) Private practitioners should be allowed to send 
patients into the Government Hospitals and treat them as 
they do in other hospitals in the Colony. 


The Council, in considering this matter, had the advantage 
of the personal assistance of Dr. Oswald Marriott (Representative 
of the Branch), and decided that it would be inadvisable to press 
the Hong Kong Government to allow local private practitioners 
to attend their own patients in Government Hospitals, and that 
as these practitioners had sufficient paying beds at their call in 
other than Government Hospitals it would be sufficient if the 
Hong Kong Government made a standard and acceptable scale of 
fees for operations, etc., to all but the very poor. Representations 
were made to the Colonial Office accordingly, but a settlement 
of the matter has not yet been reached. 


Wixpwarp Istanps MeEpIcat SERVICE. 


198. An ‘Important Notice” in regard to this Service (the 
insertion of which was approved by the A.R.M., 1923, Min. 175) 
has appeared regularly in the Journal since that time. The main 
reason for this action was the fact that the salaries offered for 
M.Os. in this Service were lower than the Association could 
approve, and also lower than those recommended by the Parlia- 
mentary Under-Secretary of State in the report of his visit to 
the West Indies—December, 1921-February, 1922. 


The Council has recently reconsidered this matter, but is of 
opinion that the “‘ Important Notice” should still appear in the 
Journal in order that intending applicants may be made aware of 
the objection taken by the Association to the conditions of service 
in that part of the West Indies. 


Cryton Mepicau Councit. 


199. Arising out of the generally expressed opinion of the local 
practitioners, a ‘Ceylon Medical Council” has been constituted 
to deal with matters affecting the profession as a whole (e. Ss 
registration and the consideration of complaints of unprofessional 
conduct), which duty was previously carried out by the Ceylon 
Medica! College Council in addition to its educational duties, 


IraQ Mepicat SERvIce. 


200. Prior to the acceptance by Great Britain of the Mandate 
for Iraq, the M.Os. of this Service were induced to continue 
in the Geontes under the belief that those who were retained 
for service under the Iraq Government would be offered con- 
tracts for long periods of service. These M.O.s, through the 
Mesopotamia Branch, have recently complained that they are 
not being offered such contracts, and the Branch has asked 
the Council to take the matter up with the Colonial Office. 
The Council, having considered the whole ition, is of 
opinion that whilst the M.Os. of the Service have a stron 
moral claim for contracts for long periods of Service, no lega 
claim to this effect has been established. The Council is, 
however, asking the Colonial Office to receive a deputation on 

matter. 


JAMAICA MEDICAL SERVICE. 


201. The Council still continues to make representations 
with a view to obtaining better terms of service in the 
Jamaica Medical Service, in which conditions are very 
unsatisfactory. 


R. A. BOLAM, 
Chairman. 


APPENDIX I. 


RETURN OF ATTENDANCES 


At Council Meetings, from the termination of Annual 
Representative Meeting, 1923, up to and including 
March 31st, 1925. 


(Prepared pursuant to Standing Orders.) 


COUNCIL. 


Chairman: Dr. R. A. 


ATTENDANCES, 
NAME, 
Actual. Possible, 
President: Hall, Mr. J. Basil, Bradford ... 4 5 
President Klest : Thomson, Dr. F. G., Bath 3 5 
Past President : Childe, Mr. C. P., Southsea oe 4 5 
Chairman of Council: Bolam, Dr. R. A., LL.D., 5 . 
Chairman of Representative Body : Brackenbury, 
Dr. H, B., Hornsey ... ... ove 5 5 
Past Chairman of Representative Body : 
Henry, Dr. R. Wallace, Leicester .. ese : 5 5 
Deputy-Chairman of Representative Body: 
Hawthorne, Dr. C, O0., London. 5 
Treasurer : Harman, Mr. N. Bishop, London one 5 


Allen, Dr. G. A., Glasgow ... se eve oe 
Bailey, Dr. T. 


Bone, Dr. J. W., Luton _... ove 
Bristowe, Dr. H. C., Wrington ... eco 
Buchan, Dr. G.F., London _... ont 
Dain, Dr. H. G., Birmingham _... on 
Darling, Dr. J. Singleton, Lurgan «. 
Don, Dr. James, Newcastle-on-Tyne ... 
Douglas, Dr C. E., C ° 


ill, Dr. E. R., Hove 
Goreme T. W. H., Altrincham ... ... 
Gomez, Dr. F. ooo 
body, Dr. F. W., London... me oe 
y oer om Dr. T. D.; St. Leonards on Sea ... 
Heald, Col. C. B., C.B.E., R.A.F.M.S., London 
Hill, Dr. T. Eustace, O.B.E., Darlington _ ... 
Hillman, Dr. G. B., M.B.E., Wakefield 
Johnson, Dr. I. W., Bury 


Langdon-Down, Dr. Teddington 
, Dr. D., Banchory 
Dr. R. W., LL.D., Belfast... 


Fleming, Dr. E. K., Wimborne _... 
| dg Sir Richard H., K.C.M.G., C.B., M.P., 
Dr. Arnold, O.B.E., Hindhead 
Macdonald, Dr. J. A., LL.D., Taunton 
Mackenzie, Dr. S. Morton, Dorking 
Macpherson, Maj.-Gen. Sir Wm., 
Mahon, Dr. Galway ... = 
Manknell, Dr. A., Bradford ooo 
Miller, Dr. G. W., D.S.0., Dundee... 
Miller, Dr. Hugh, Hamilton 
Murrell, Dr. London oo 
uthall, Mr. A. W., Birmingham ... os ou 
OKinealy, Lt.-Col. F., C.LE., C.V.0., 
son, Dr. W., London ... —... ss 
ke, Dr. R. C, OBE. Blackrock 
cliffe, Dr. Frank, am. 
helt Lt.-Col. J. W. F., L.M.S. (Retd.), Radlett 
Sanders, Dr. C., London ... 
, Dr. J. W, London _... 
Souttar; Mr. H. S., C.B.E., London ... 
Stevens, Dr. John, Edinburgh _... ove os 
Thomas, Dr. W. E., Ystrad Rhondda .., evs 
Trotter, Dr. G. Clark, London ... ws a 
Turner, Mr. E. B., London ... 
Verrall, Sir Jenner, LL.D., Leatherhead 
Walker:, Dr. J. F., Southend-on-Sea ... 
Walshe, Dr. Denis, Graigue 


K.C.M.G., 


* Appointed October, 1924, 
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Report of Council : 
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APPENDIX II, 


REVISED REPORT OF CENTRAL ETHICAL COMMITTEE 
ON INDIRECT METHODS OF ADVERTISING. 


1. During the past few years there have been brought to 
the attention of the Association certain journalistic develop- 
ments which seem likely, if unchecked, seriously to under- 
mine some of the most cherished traditions associated with 
medical practice in this country, and to lower the reputation 
of the profession among the more thoughtful sections of the 
community. 


2. In May, 1905, in consequence of oer ee made by 
the Association, the General Medical Council issued the 
fvilowing Notice: 

‘The practice of (a) advertising by a registered medical 
practitioner with a view to his own gain, particularly if 
depreciatory of other practitioners, or of sanctioning such 
advertising, of (b) employing or sanctioning the employ- 
ment of agents or canvassers for the purpose of procuring 
patients, and of (c) associating with or accepting employ- 

_ ment under any Association which practises canvassing 
or advertising for the purpose of procuring patients are 

- in the opinion of the Council contrary to the public 
interest and discreditable to the profession of medicine, 
and any registered medical practitioner resorting to any 
of such practices renders himself liable on proof of the 
facts to have his name erased from the Medical Register.” 


The result has undoubtedly been a great decrease in the 
cruder and more open forms of advertisement. The issue of 
handbills announcing the qualifications of medical practi- 
tioners and the door-to-door canvass for members of medical 
clubs are now only occasional occurrences. Of recent years, 
however, a subtle and indirect method of giving publicity to 
certain medical practitioners has obtai currency in the 
text and illustrations of the lay press sometimes without and 
sometimes ey with the active concurrence of those 
referred to. This publicity, by reason of the form that it 
takes and the medium that it adopts, results in a v. 
effective advertisement for the person concerned. Such 
means of personal advancement may be considered legitimate 
in other walks of life but have in the past been shunned as 
undignified by the medical profession. 


3. In February, 1922, the Association again addressed as 
communication to the G.M.C. asking if the time had not 
arrived when some authoritative pronouncement on _ the 
subject should be made. The G.M.C. replied (i.) that if a 
new offence not within the present Warning Notices was 
becoming prevalent, a flagrant case might be selected to be 
brought before the Council which would give it careful 
attention; and (ii.) that it was not the custom of the Council 
to issue a Warning Notice until the hearing of a case had 
established the n for it. 

At the December, 1922, Session of the G.M.C., however, one 
of the direct representatives of the profession on the General 
Medical Council raised the question afresh. As a result, it 
was remitted to the Executive Committee of the Council in 
consultation with the legal advisers, to consider and report 
upon the expediency of amending the Council’s Warning 
Notice with respect to canvassing and advertising so as to 
make its scope more clear and comprehensive. 


4. At the June, 1923, Session of the G.M.C., the 
jo med new paragraph 6 of the Warning Notice was 
opted : 


‘6. ADVERTISING AND CANVASSING. 
The practices by a registered medical practitioner— 
(a) Of advertising, whether directly or indirectly, 
for the pur of obtaining patients or promoting his 
own professional advantage; or, for any such purpose, 
of or sanctioning or acquiescing in the 
ublication of notices commending or directing attention 
o the practitioner’s professional skill, knowledge, 
services, or qualifications, or depreciating those of 
others; or of being associated with or employed by 
those who procure or sanction such advertising or 
publication, and 


(b) Of canvassing or employing any agent or canvasser 
for the purpose of obtaining patients; or of sanctioning 
or of being associated with or employed by those who 
sanction, such employment; 


are in the opinion of the Council contrary to the public 
interest and discreditable to the profession of medicine, 
and any registered medical practitioner who resorts to 
any such practice renders himself liable on proof of the 
facts to tive his name erased from the Medical Register.” 


5. Examples of the newer methods are to be found in 
interviews granted to newspaper representatives, and in signed 
letters or articles sent to newspapers. In many of these, 
members of the profession, either oe the direct assertion of 
the journalists concerned, or 
referred to as possessing, or allow it to be inferred from 


their own words that they possess, methods of treatment 


superior to those practised by others. 


6. In the opinion of the Committee the word “‘ advertising ’’ 


in connection with the medical profession must be taken in 


its broadest sense, to include all those ways @ person 


is made publicly known, either by himself, or by others 
without his objection, in a manner which can fairly be 
regarded as “for the purpose of obtaining patients or pro- 
moting his own professional advantage.” 


7. It is generally accepted by the profession that certain 
customs are so universally practised that it cannot be said that 
they are for the person’s own advantage, as, for instance, a door- 
plate with the simple announcement of the doctor’s name and 
profession. Even this, however, may be abused by undue 
particularity or elaboration. 


8. It is commonly agreed that channels must be open for dis- 
cussion between members of the profession for recording the results 
of research and clinical experience and for bringing to the nctice of 
other members books published and facilities for treatment offered. 

» recognised channels are medical societies, medical 
periodicals, and works primarily intended fer the medical 
profession. The information so given is intended for the 
convenience and advantage of the profession which will be in 
@ position to judge of the value of the information and of 
the manner in which it is conveyed. Even this legitimate 
kind of advertisement is capable of abuse. 


9. It is the recognised duty and right of a medical man to 


take his share as a citizen in public life, but there is no 
reason why this should involve any advertisement of himself 
as — and, with due care, improper advertisement can be 
avoided. 


10. Publicity is rightly allowed to medical men not in 
actual © ogee of their profession since they cannot be 
regarded as using this publicity for the purpose of a 
their own professional wage 5s and in view of the official 


position of Medical Officers of Health and other medical — 
ublic 


who hold ts in either the public health or other 
service, publicity is sometimes not only permissible but 
necessary for the fulfilment of their official duty. The pre- 


sumption in all these cases is that publicity is not sought for 
the individual’s own gain though it is possible that the 
practice might be abused and the presumption therefore fail. 


11. The publication of books and the delivery of lectures on 
semi-medical topics which are of general public interest and 
require medical knowledge for their proper presentation have 
been recognised as legitimate, subject to the avoidance of 
methods which tend to the personal professional advantage of 
their authors. There are many things innocent in themselves 
which may, by the manner and ae gees of their doing, 
Fees contravene the principle that medical practitioners 

ould not advertise. 


12. From time to time there are discussed in the lay papers 
topics which have relation both to medical science and policy and 
to the health and welfare of the public, and it may be legitimate 
or even advisable that medical practitioners who can speak with 


authority on the question at issue should contribute to such dis- 


cussions. But practitioners who take this action ought to make 
it a condition of publication that laudatory editorial comments or 
headlines relating either to the contributor’s professional status 
or experience shall not be permitted; that his address or photo- 
graph shall not be published ; and that there shall be no unneces- 
sary display of his medical qualificatious and appointments. 
There is a special claim that practitioners of established position 
and authority shall observe these conditions for their example 


must necessarily influence the action of their less recognised ' 


colleagues. Discussions in the lay press on disputed points of 


— or treatment should be avoided by practitioners ; such ° 
n 


issues find their appropriate opportunity in the professional 
societies and the medical journals. 


13. After making all allowances for all those modes of 
publicity for which there may be some justification, there 
remain many instances which can only be regarded as gravely 
and unnecessarily contravening the spirit of the notice of 
the G.M.C. The Association is convinced that in taking up 


an attitude of determined opposition to these undesirable” 


journalistic methods, the Association is acting in the best 
interests of the public as well as of the medical profession. 
The extension of the system can only lead to a competition 


by more indirect methods, are 
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for public notice in which the more scrupulous men would 
be left behind, to the detriment of the public who are ill- 
qualified to judge of the true worth of scientific opinions. 
The extension of the advertising habit among the profession 
in general would certainly —s those traditions of dignit 
oat self-respect which have helped to give the Britis 
medical prefession its present high status, and would gravely 
undermine the amenities and harmonious working of medical 
practice. 


14. The Association, therefore, draws the attention of the 
profession to the danger of these objectionable methods, and 
insists upon the urgent need that every member of the pro- 
fession who values its honour should offer a firm resistance to 
them. If only those whose reputation is mainly derived from 
newspapers allow their names and opinions to be quoted or to 
appear as those of ‘‘the eminent” physician, surgeon or 
specialist, the practice will die a natural death. 


APPENDIX III. 


MEMORANDUM ON THE POLICY OF THE ASSOCIATION 
WITH REGARD TO CORONERS’ LAW AND 
DEATH CERTIFICATION. 


A. DEATH CERTIFICATION AND REGISTRATION, 


MEDICAL CERTIFICATION OF DEATH AND 


1. Every death and every still-birth should be certified on a 
statutory form issued by the Registrar-General by a registered 
medical practitioner who has viewed the body. Such certificates 
should, if possitle, be signed by a practitioner who has attended 
the deceased during life or been called in at or about the time of 
death or still-birth. Where no such practitioner is available, the 
certificate of death or still-birth should be signed by a special 
medical officer appointed (as provided in paragraph 26 bélow) 
for every coroner’s district by the authority which appoints the 
coroner. 


Report To REGISTRAR. 


2. In addition to the certificate of the fact of death there shall 
Le sent direct to the Registrar a further report including further 
facts as to the cause of death and any scientific data which the 
practitioner who certifies the death considers necessary or 
desirable. 

Os.icaTion To Certiry 


3. Where a medical practitioner has attended a deceased 
person within 14 duys of death, and where such person has died 
within the area in which the practitioner ordinarily practises or 
attended at the birth of a still-born child, it shall be his duty 
within 24 hours after he has become aware of the death or still- 
birth to complete and sign the prescribed form of certificate, and, 
in the case of death, to draw up the detailed report referred to 
in para. 2 and to send it direct to the registrar in a sealed 
envelope. 


CasE IN WHICH A PRACTITIONER IS UNABLE TO COMPLETE THE 
Deatu CERTIFICATE. 


4. If the cause of death is unknown to the practitioner attend- 
ing for the purpose of certifying, or if he is opinion that death 
has arisen from or been accelerated by any violence, directly or 
indirecfly, or through neglect or poison or other unnatural cause, 
he shall not grant any certificate of death, but shall forth- 
with report the circumstances and his opinion to the coroner for 
the district in which the death has occurred. 


PROVISION FOR RECORD OF REPORTS. 


5. The report referred to in para. 2 should be so filed by 
the registrar as to form a separate register, ard such register 
shall not be open to inspection except by a coroner or a medical 
officer of health, or the chief superior officer of any police force, 
or in pursuance of an order by the Secretary of State, or a Court 
ef Summary Jurisdiction, or any Superior Court. 


REGISTRAR TO COMMUNICATE WITH CORONER IN CERTAIN CASES. 


6. In any case in which a registrar receives information of a 
death and does not receive the prescribed certificate of death, or 
Where, in such certificate the date of the last attendance is more 
than fourteen days prior to the date of death, or where in — 
other particular such certificate does not strictly conform wit 
the statutory form he should within 24 hours of receiving such 
information report the case to the coroner of the district in which 

death has occurred. 


REMUNERATION OF MEDICAL PRACTITIONERS. 


authority to registered medical practitioners, including special 
medical officers, rendering service under the foregoing pro- 
visions : 
_In the case of a body viewed within one mile of . 
registered address of practitioner or officer _... 
Additional fee in respect of every mile or part o 
a mile beyond the above distance ove 


on eee 2/- 


Forms or Mepicat CErriFIcATEs. 
8. The prescribed forms of certificates shall be as follows :— 
(1) Certificate of Death. 

I hereby certify that I attended ... 
eutecsbsecsseses » that such person’s age was stated to be ...... ; that 
I saw h... alive on or ubout the ......... day of ...... we. 19...°3 that 
..-he died (as I am informed) on the ......... 
and that I viewed the dead 
EO cccetncsinns 19..., and that to the best of my knowledge and 
belief the cause of h... death was as hereunder written. 


Duration of Disease where known 


Calendar 
Years. Months, — Days. | Hours. 


Cause of Death. 


State if due to Natural 
Causes. 


Witness my hand, this ......... day Of .......00008 19... 
Qualifications as registered by the General 


(2) Certificate of Still-Birth. 


Roccapeneesenecsecndllnsipecssvecesetent do hereby certify that on the....., 
I personally viewed the 

body of a [male] [female child and that the said child was 
(*stated to me to be) the child of f............00:00.Of...scceseceeeceeseeee 
*whom I attended at its birth and that the said child was still-born, 


Witness my hand this....... 


» registered medica] practitioner 
or special medical officer appointed ‘by the council of...............+ . 


*If the registered medical practitioner did not attend at the 
birth insert the words in brackets and strike out the words ia 
italics (underlined). 


+Name of mother. 


B. BURIAL REGULATIONS. 


9. Retention in a dwelling house of a dead body beyond a 
period of seven days, except by permission of a magistrate or 
coroner, should be made an offence. 


10. It should be made a penal offence to bury, cremate or 
otherwise dispose of a body except upon a burial order issued by 
a Registrar or coroner. 


11. No burial order should be issued by a Registrar until the 
death has been registered. 


12. The burial order, after it has been acted upon, should be 
returned to the registrar who issued it, with an endorsement 
showing the date, place and mode of disposal of the body. 


13. Eve rson in ch of a cemetery, burial ground, 
lace legally authorised for 
the disposal of dead bodies (a) should, atter a burial order has 
been acted upon, endorse the same, and (b) should peep a register 
of all bodies buried or otherwise disposed of which should show 
the name and age of the deceased and the exact place of burial 
and the name and address of the persons conducting the burial or 
cremation. Any person failing to obey these provisions should 
be liable to a penalty. 


14. If the burial order, duly endorsed, is not returned to the 
Registrar within a prescribed period, he +hall notify the M.O,H. 
of the district of the fact, and the M.O.H. shall make the 


necessary enquiries and report to the Registrar, 


7. The following fees should be payable by the local sanitary 
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C. CORONERS’ LAW. 
Tue Coronersuirp. Natore or Orrick, QUALIFICATIONS, 
APPOINTMENT AND DisMISSAL, AND AREA ADMINISTERED. 


15. The office of coroner should be made administrative and be 
placed under the control of the Minister of Health. The coroner’s 
duty would then be to make an administrative investigation of 
the cause of death and his finding would be a simple report. On 
that finding the death would be registered or the necessary 
criminal enquiry would be instituted by the police. The necessary 
connection with the ordinary judicial system could be preserved 
by making the coroner ex-oficio a magistrate for the district in 
which he acts. 


~16. So far as possible the areas to be administered by coroners 
should be made co-terminous with Local Government areas. 


17. Coronersshould possess both legal and medical qualifications. 
Failing this, a person with a medical training only should be pre- 
ferred to one haviug only a legal ‘training. vided that, where 
@ person has (before the date on which the Act shall come into 
force) been the deputy of a county or borough coroner, he shall 
be a for appointment as a coroner although he has not the 
qualification required above. 


18. The right to appoint coroners should be confined to county 
and count rough councils, subject to the approval of the 
Minister of Hea’th. 


19. The removal of coroners from office should only be allowable 
on the grounds of inability or misbehaviour in the performance of 
duty ; and should be in the hands of the Minister of Health. 


REMUNERATION OF CoRONERS. 

20. At any quinquennial revision of a coroner’s salary regard 
should be had to the number of deaths the causes of which he has 
investigated without holding an inquest as if in each case an 
inquest had been held. 


21, A coroner attending at any court before or at the opening 
thereof in pursuance of Sub-section 3 of Section 5 of the Coroners’ 
Act, 1887, should be entitled to a fee of 2 guineas for each such 
attendance, and, in additicn, to reasonable travelling expenses, 
and such fee and such expenses should form part of the expenses 
of the prosecutor. 
Deputy CorosER. 
_ 22. The relevant considerations should apply to the appoint- 
ment of deputy coroner. 


Assistant Deruty CoRonER. 
23. An assistant deputy coroner should be appointed for each 
county on similar terms. 
Recorps. 


24. All official records of coroners should be the property of the 
appointing authority. 


CoroneEr’s OFFICER. 


_ this office is to be retained, the holder should be a police 
cer. 


SprectaL Mepicat OFFIcErRs. 


26. A special medical officer should be appointed by the County 
Council for every coroner’s district or group of coroner’s districts, 
He should examine and report to the coroner in all cases in which 
the coroner shall so direct; enquire into ail cases of death in 
which a registered medical practitioner has not been in attendance 
during life; assist in all cases in which the coroner requires 
medical help beyond that which the medical witnesses otherwise 
available can give ; and certify death if a certificate is not other- 
wise forthcoming. His appointment should be terminated only 
with the consent of the Minister of Health. 


ControL over Coroner. 


_ 27. Provision should be made for the adequate control of the 
coroner and regulation of procedure and practice in coroners’ 
courts by the Minister of Health. This would involve provision 
for the review of the coroner’s conduct in the discharge of his 
public duties ; and for the infliction of lesser penalties for offences 
not meriting removal from oflice. 


. 28. There shall be a right of appeal from the finding of the 


inquest to a Judge of the High Court who would have the power 
to re-try the case. 


PRELIMINARY EnQuiry BY THE CORONER. 


29. A preliminary enquiry should be held before the expense 
of an inquest is incurred, and the power of procedure of any 
coroner in reference to such enquiry, the function of any officer 
employed therein and the obligation of all persons to give 
information in connection therewith should be given legal 
sanction. 


30. The coroner should have statutory authority to obtain and 
pay for any information obtained from a medical pract.tioner, 
and to order and pay for the performance of a post-mortem 
examination whether or not the inquest is subsequently held; 
but no registered medical practitioner should without his consent 
be required to make an analysis ot the contents of the stomach or 
intestines or any other part of the body of a deceased person. 


EVIDENCE TO BE OBTAINED AT THE INQUEST. 


31. Where the coroner considers the evidence to be insuffi. 
cient it should be open to him to order a post-mortem to be made 
either by the medical practitioner with knowle:!ge of the clinical 
facts or by an expert pathologist specially engaged for the 
purpose (saving the right of the practitioner coacerned, as above 
—see para. 30). 

32. Should the t-mortem be entrusted to an _ expert 
pathologist any medical practitioner who has been in attendance 
at or about the time of death shonld have the right of being in 
attendance when the post-mortem is done. 


33. When the coroner deems it necessary to call in an expert 
witness he should be empowered to pay such witness the special 
fees to which his special experience would entitle him. 


34. Section 22 of the Coroners’ Act, 1887, should be repealed 
in order to allow for the remuneration of medical officers of public 
institutions giving evidence at inquests on persons dying therein. 


35. The travelling expenses incident upon giving evidence 
at inquests should be regulated by statute, and there should be 
an additional fee for each additional day’s attendance. 


36. The discretion which the coroner at present possesses of 
dispensing with the services of a jury should be continued 
permanently. 

View or THE Bopy. 


37. The coroner should in all cases view the body ; the view 
of the body by the jury should not be compulsory but left to the 
discretion of the coroner. , 


Case oF ALLEGED OR MANSLAUGHTER. 


38. If on an inquest touching a death a coroner is informed 
before the jury has given its verdict, that some person has been 
charged before examining justices with the murder or man- 
slaughter of the deceased, he shall, in the absence of reason to 
the contrary, adjourn the inquest p-nding the termination of 
the proceedings before the justices, 


RIGHTS OF PERSONS MENTIONED LN THE CourRSE OF INQUIRY. 


39. A person whose conduct is called in question by any 
evidence should be afforded an opportunity to give rebutting 
evidence, and to be legally represented if he so desires, the 
inquest being adjourned for this purpose if necessary. 


RE-OPENING OF INQUESTS. 


40. The coroner should be given statutory authority to re-open 
inquests. 
REMUNERATION OF MEDICAL PRACTITIONERS. 


41, The fees payable by coroners to registered medical prac- 
titioners and special medical officers should be as follows :— 


A. Whether an inquest is held or not :— £84 


1. Forevery report to a coroner where the 
— or officer is of opinion that death 
as arisen from or been accelerated by violence, 
neglect, poison or other unnatural cause, or is 
unable to certify the cause of death of a 
deceased person whom he has attended in his u 
last illness, or in any case where the Coroner 
has called upon the practitioner to make a pre- 
2. For making by the previous direction of 
the coroner a post-mortem examination of the 
body of the deceased—the like fee as where an 
inquest is held. 


— 


prac: 


s. d. 
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B. Where an inquest is held :— £ s. d. 


3. For every day of attendance to give 
evidence in obedience to a summons of the 
coroner under the Coroners’ Act, 1887 ... 


4. For making by the previous direction 
of the coroner a post-mortem examination of 
the body of the deceased without an analysis 
of the contents of the stomach or intestines or 
other part of the body... ose 


5. For making by such direction an 
analysis of the contents of the stomach or in- 
testines or other part of the body such fee (in 
addition to fee No. 3, but not exceeding seven- 
and-a-half guineas in all) as the coroner shall 
certify in writing to be reasonable. 


APPENDIX IV. 


SCALE OF MINIMUM COMMENCING SALARIES FOR 

WHOLE-TIME CHIEF MEDICAL OFFICERS OF HEALTH 

AND MEDICAL OFFICERS OF OTHER GRADES 

RECOMMENDED FOR ADOPTION AS A STANDARD 
BY LOCAL AUTHORITIES. 


Minimum Salaries 
per annum. 


Resipent Mepicau OFFICERS 


Definition.—These are Medical Officers em- 
ployed in Hospitals, Sanatoria or other 
Institutions without responsibility for 
the work of other Medical Officers. 

Nore.—Where the Appointing Authority limits the 

appointment to a term not exceeding one year and 
not renewable this salary shall not apply, nor shall 
it apply to officers without previous professional 
experience, 


£350 plus 
emoluments. 


MepicaL OFFICERS EMPLOYED IN DEPART- £600. 
MENTS. (Working directly under a 
Senior Medical Officer.) 


Definition.—These are Medical Officers 
without responsibility for the work of 
other Medical Officers, but who shall 
have had at least three years’ experience 
in the practice of their profession subse- 
quent to obtaining registrable qualifica- 
tions. One only of these years of service 
may be spent in the whole. time service of 
a local authority on a probationary basis 
at a lower salary than the minimum of 
£600 perannum. Thesalary duringsuch 
pate wee service shall be at the rate 
of not less than £500 per annum. 


CHIEF MEDICAL OFFICERS OF HEALTH. 


(Outside London.) 
Population. Minimum commencing Salaries per annum. 
County Boroughs, Boroughs, 
Urban and Rural Districts, | County Councils, 
and Combined Districts. 
£ £ 
Not exceeding 50,000 800- 900 - 
do. 75,000 900-1 ,000 800- 900 
do. 100,000 1,000-1,100 900-1 ,000 
do. 150,000 1,100-1,200 1,0£0-1,100 
do. 250,000 1,200-1,400 1,100-1,200 
do. 500,000 1,400-1,600 1,200-1,400 
do. 750,000 1,600-1,800 1,400-1,600 
Exceeding 750,000 1,800 1,600-1,800 


CHIEF MEDICAL OFFICERS OF HEALTH. 
(Metropolitan Boroughs.) 


Minimum commencing 


Population. Salaries per annum. 

£ 
Not exceeding 150,000 1,000 - 1,200 
” ” 250,000 1,200 - 1,400 
exceeding 250,000 1,400 = 1,800 


PORT MEDICAL OFFICERS. 


Port MepIcat Officers directly responsible £800 
to a Port Sanitary Authority 


Norr.—(1) In cases where a Local Authority appoints a Deputy or Assistant 
Medical Officer of Health the salary should bear an povceease relation to the 
salary of the Chief Medical Officer of Health and the other medical officers in the 
service of the Authority. By Deputy or Assistant Medical Officer of Health is 
meant a Medical Officer duly appointed as Deputy or Assistant M.O.H. by the 
Authority to assist the Medical Officer of Health in the general administration 
of the health department and the carrying out of the various Acts, by-laws, 
orders, rules, regulations, etc., required to be, or usually administered by the 
Medical Officer of Health; the title Deputy or Assistant Medical Officer of 
Health to be limited to Medical Officers carrying out these general duties. 

(2) Where in the case of a —— appointment whether of a Medical Officer of 
Health or a Senior Medical Officer the Local Authority assigns a figure in the 
scale which the british Medical Association thinks inappropriate the Ministry 
of Health has promised to use its good offices by arranging for joint discussion 
between the parties concerned, at the Ministry. ; 

(3) Population means population at the latest annual report of the Registrar- 
General. 

Conditions applicable to all appointments, 

1. The salaries to be fixed are consolidated salaries inclusive of 
bonus. 

2. There will be periodical review of salaries by the Local 
Authorities and suitable increments of salary will be given for 
proved ability and satisfactory service. 

3. Travelling expenses and other reasonable expenses properly 
incurred in the performance of the duties will be paid in addition 
to salary. 

4. No existing officer is to be prejudicially affected. 


Senior Mepican Orricers (not being | £750 to £1,100 ac- 


Medical Officers of Health) in charge ot 
Services or Departments (e.g. Port 
Sanitation, School Medical Service, 
Tuberculosis, Mental Deficiency, Mater- 
nity and Child Welfare, Venereal Dis- 
ease, or any other similar service or 
department or combination thereof) and 
medical superintendents of hospitals, 
sanatoria, or other institutions, 


cording to responsi- 
a and scope of 
epartment, rd 
being had 
relation of the 
officer’s salary to 
that of the Medical 
Officer of Health, 


Derury on CureF AssisTaANT MEDICAL | A salary equal to 60 
Orricer (Hospitals, Sanatoria, or other | per cent. of salary 
institutions or departments). of Medical Superin- 

tendent or senior 

Medical Officer in 

charge, but not less 

than the salary of a 

Medical Officer em- 

ployed in a depart- 

ment. 


British Medical Association. 
CURRENT NOTES. 


Secretaries’ Conference at Bath. 

Tue Annual Conference of Honorary Secretaries of 
Divisions and Branches will be held at Bath on Wednesday, 
July 22nd, at 2.30 p.m. The rail fare within the United 
Kingdom of one honorary secretary of each Division and 
Branch attending the Conference is repayable from the 
central funds of the British Medical Association. The 
Organization Committee, by instruction of the Council, has 
under consideration the programme of the conference, and 
the following matters are provisionally noted for inclusion 
therein: (a) discussion on the tendency of some Panel 
Committees to do what is really Association work; and 
(b) three papers by honorary secretaries on propaganda 
work, with discussion, The Organization Committee will 
welcome suggestions from secretaries and other members 
of the Association for the agenda of the conference, 
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Thalassotherapy and Esperanto. 

The British Medical Association has been invited to 
appoint a delegate to attend the Fourth International 
Congress on Thalassotherapy, which meets at Arcachon 
(Gironde) from April 27th to 29th, and the Chairman of 
Council has been empowered to nominate a suitable repre- 
sentative. A similar course was taken by the Council in 
respect of an invitation to take part in the International 
Congress on the Use of Esperanto in the Pure and Allied 
Sciences, which will be held in Paris, May 14th to 16th. 
The Medical Secretary will be glad to hear from any 
member who proposes to attend either of these Congresses. 


Association fotices. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
THE Council of the British Medical Association is prepared to 
receive applications for Research Scholarships, as follows: 

1. An Ernest Hart Memoria. of the value 
of £200 per annum, for the study of some subject in the 
department of State Medicine. 

THREE Researcn each of the value of 
£150 per annum, for research into some subject relating to 
the Causation, Prevention, or Treatment of Disease. 


Each Scholarship is tenable for one year, commencing on 
October Ist, 1925. A Scholar may be reappointed for not 
more than two additional terms. 4 Scholar may hold a junior 
appointment at a University, Medicat school, or Hospital pro- 
Vv the duties of such appointment do not interfere with 
his work as a Scholar. 

The conditions of the award of Scholarships are stated in 
the Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, 429, Strand, 
London, W.C.2. 

GRANTS. 


The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assistance 
of research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other things being equal, 
to members of the medical profession and to applicants who 
propose as subjects of investigation problems directly related 
to practical medicine. 

The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Metical Secretary of the Association, 429, Strand, 
London, W.C.2. 

Applications. 


Applications for Scholarships and Grants for the year 1925-26 


must be made not later than Saturday, June 6th, 1925, on the 
rescribed form, a copy of which will be supplied by the 
ical Secretary on application. Tee 
Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity for 
the research contemplated to whom reference may be made. 


ALFRED Cox, 
March 2ist, 1925. Medical Secretary. 
\ TABLE OF DATES. 
April 25, Sat. 


Last day for receipt of nominations for election of 24 
members of Council by yy Home Branches, and 
of 2 Public Health members of Council, and 4 Public 
Health Service Representatives. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Metropouitan Counties Brancu: Crry Division.—A meeting of 
the City Division will be held at the Metropolitan Borpital, Kings- 
land Road, E.8, on Tuesday, April 2ist tot April 14th as pre- 
viously Fy at 9.30 p.m., when Professor Hugh Maclean, 

Se., M.D., M.R.C.P., Director of Medical Unit, St. Thomas's 
a ag will read a paper entitled ‘‘ Diabetes—its treatment : 
insulin up to date.” A Divisional dinner and fancy dress dance 
and carnival—fancy dress optional (four prizes)—will be held at 
the Holborn Restaurant on Thursday, April 30th, from 7.30 p.m. to 
2 a.m.; bridge. Refreshments during evening. Tickets 15s.; early 
application will be greatly appreciated by Dr. Ernest A. Worley 
(honorary secretary), 43, De Beauvoir Road N.1. 


Counties Branco: Henpow Divisioy.—The in- 
augural meeting of the Hendon Division will take place at the 
Refectory, facing Golders Green Station, N.W., on Thursday, 
April 23rd, at 830 p.m., when local members of the yew meee = 
in addition to members of the Division, are invited. Light refresh- 
ment will be served. 


Metropouitan Counties Brancu : Kensincton Division.—A general 
meeting of the Kensington Division will be held on Thursday, 
April 23rd, at the Kensington Palace Mansions Hotel, De Vere 
Gardens, W.8, at 8.45 p.m. An eddress will be given by Dr. 
Seymour Taylor, consulting physician to the West London Hospital, 
entitled ‘‘ Some medical aphorisms.”’ : 


Merropo.rtan Counties Brancn : Lewisham Division.—A meeting 
of the Lewisham Division will be held at the Parish Room, St. 
Laurence Vicarage, Bromley Road, Catford, S.E.6, on Tuesday, 
April 2ist, at 8.45 p.m., when Dr. F. A. Beattie will preside. 
Agenda: Mr. G. .Gordon-Taylor, O.B.E., M.S., F.R.C.S.: Haemor- 
rhages in connection with gastric and duodenal ulcers; election of 
Representative and Deputy Represéntative of the Division for the 
Annual Meeting at Bath; to receive report from Dr. Charsley on 
motion before Branch Council; any other business. 


Merropouitan Counties Branch: Soutn Mippiesex Divisiox.— 
A meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on eng April 15th, at 8.15 22 for 
general business. At 8.30 p.m. Dr. H. C. Corry Mann, O.B.E., will 
read a paper on dietary during the school age. : 


MertropouitaN Counties Branch: WeEsTMINSTER Ho.sory 
Division.—The annual age meeting of the Westminster and 
Holborn Division will held at the Criterion Réstaurant on 
Thursday, May 7th, at 8.30 p.m. After the business a paper will 
be read by Sir William J. Collins, K.C.V.0., M.D., F.R.CS., 
entitled “The control of the traffic in drugs of addiction.” The 
—s will be preceded by dinner at 7.30, the price of which 
{5s.) should be paid to the Secretary at the table. A large 
attendance is hoped for. 


Merropouitan Counties Brancn : Wittespen Division.—A i 
of the Willesden Division will be held at the Willesden Genera 
Hospital, Harlesden Road, on pane April 22nd, at 9 p.m. 
Agenda: Election of Representative and Deputy Representative in 
the Represertative Body; Annual Report Ccanell (published in 
this issue of the SupPLEMENT). 


Mivtanp Brancn : CHESTERFIELD Drviston.—At the meeting of the 
Chesterfield Division, to be held at the Maternity Hospital, 
Chesterfield, on Friday, April 17th, at 8.30 p.m., Mr. A. M. Connell, 
Professor of Surgery in the University of Sheffield, will give an 
address on injuries to the lower extremity. 


Norrotk Brancu.—A meeting of the Norfolk Branch will be held 
at the Norfolk and Norwich Hospital at 3.30 p.m. on Wednesday, 
April 15th, when an address will given by Dr. William Norwood 
East, Chief Medical Officer of H.M. Prisons Commission, on the 
interpretation of some sexual offences. Afternoon tea, 4.45. 


Nortn or EnGianp Brancn : Suxpertaxp Drvistoy.—A scientific 
meeting of the Sunderland Division will be held at the Mental 
Hospital, Ryhope, on Wednesday, May 27th, at 3.30 p.m. All 
members of the Division are invited to be present. 


Sovrnern Branca : Wincuester Drviston.—A meeting of the Win- 
chester Division will be held at Lord Mayor Treloar Cripples’ 
Hospital and College, Alion, on April 23rd, at 3 p.m., when the 
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“British Medical Association, 


NINETY-THIRD ANNUAL MEETING, BATH, JULY 21st to 24th, 1925. 


Patron: His Masesty tee Kine. 

President: J. Bastt Hatt, M.Chir., F.R.C.S., Consulting Surgeon, Royal Infirmary, Bradford, 
President-Elect: Freperick Grorce Tuomson, M.A., M.D., M.R.C.P., Physician, Royal United Hospital, Bath. 
Chairman of Representative Body: Henry Britren Brackensury, M.R.C.S., L.R.C.P, 

Chairman of Council: Ropert AtrrED Botam, M.D., LL.D., F.R.C.P. 

é Treasurer: N. Bishop Harman, M.A., M.B., F.R.C.S, 


PROVISIONAL 


HE incoming President will 
deliver his address to the 
Association on Tuesday, 
July 21st. 

‘The ANNUAL REPRESENTA- 
tive Merrine will begin 
on Friday, July 17th, at 
10 a.m., and be continued 
on the three following 
week-days. 

The statutory ANNUAL 
GreneraL Meetine will be 
held on July 21st at 2 p.m., 
and the adjourned general 
meeting at 7.45 p.m. 

The Annual Dinner of the 
Association will take place 
on Tharsday, July 23rd. 

The Conference of Secre- 
taries will be held at 
2.30 p.m. on Wednesday, 
July 22nd, and the Secretaries’ Dinner at 6.30 the same 
evening. 

The Annual Exhibition of surgical appliances, foods, 
drugs, and books will be opened by the President-Elect on 
July 21st at 9.30 p.m., and will remain open on July 22nd, 
23rd, and 24th. 

A Popular Lecture will be delivered by Sir W. H. Bragg, 
K.B.E., F.R.S., on Friday, July 24th, at 8 p.m. 

Saturday, July 25th, will be given up to excursions to 
places of interest in the neighbourhood. 

A provisional time-table of the principal events appears 
on page 170, 


ABBEY, 


THE SECTIONS. 


The Scientific Sections will meet from 10 a.m. to 1 p.m. 
for papers and discussions, and it is hoped that laboratory 
and clinical demonstrations will be arranged for the after- 
noons of July 22nd, 23rd, and 24th. 


The following Sections will meet on Three Days—Wednes. 
day, Thursday, and Friday, July 22, 23, and 24. 


MEDICINE. 


President: The Right Hon. Lord Dawson oF PENN, G.C.V.O. 
K.C.M.G., C.B., M.D., £.R.C.P. (London), 
Vice-Presidents: E. J. Cave, M.D., F.R.C.P. (Bath); T. R. 
ELLIoTT, D.8.0., C.B.E., M.D., F.R.C.P., F.R.S. (London); Pro- 
fessor J. A. NIXON, U.M.G., M.D., F.R.C.P. (Bristol) ; Professor 
ADaM Patrick, M.D., M.R.C.P. (Dundee); W. N. WEST WATSON, 
M.D. (Bradford). 
Honorary Secretaries : F. G. CHANDLER, M.D., M.R.C.P., 1, Park 
uare West, Portland Place, London, N.W.1; James LINDsay, 
-D., M.R.C.P., 1, The Circus, Bath. 


SURGERY. 


President : Sir BERKELEY MOYNIHAN, Bt., K.C.M.G., C.B., M.S. 
LL.D., F.R.C.8. (Leeds). 
Vice-Presidents : A. H. BuRGEsS, M.B., F.R.C.S. 
REDERICK Lace, F.R.C.S. (Bath); H. 8. Sourrar, C.B.E., M.Ch., 
F.R.C.S. (London) ; C. F. WALTERS, F.R.C.S. on. 
6 onorary Secretaries: A. DE V. BLATHWAYT, M.R.C.S., L.R.C.P., 
» Brock Street, Bath; A. L. FULLER, F.R.C.8.1., 9, Gay Street, 


Bath; R. M. Vick, O.B.E., M. RCS. 
London. W.1. Ick, O.B.E., M.Chir., F.R.C.S., 152, Harley Street, 


PROGRAMME. 


OBSTETRICS AND GYNAECOLOGY. 

President : Lady BAkRETT, U.B.E., M.D., M.S. (London). 

Vice-Presidents: H. 8. Davipson, O.B.E., M.B., F.K.C.S.Ed, 

ee EARDLEY L. HOLLAND, M.D., F.R.C.P., F.R.C.S, 
London); W. F. Rawson, F.R.C.S.Ed. (Bradford); D. C. RaYNER, 
F.R.C.S. (Bristol). 

Honorary Secretaries: J. BRIGHT BANISTER, M.D., M.R.C.P., 
19, Harley Street, London, W.1; W. H. Duncan, F.R.U.S.Ed., 
33, Gay Street, Bath. 


PATHOLOGY AND BACTERIOLOGY. 

President: Professor J. C. G. LEDINGHAM, C.M.G., D.Sc., M.B., 
F.R.C.P., F.R.S. (London). 

Vice-Presidents : J. A. BRAXTON Hicks, M.D., M.R.C.P. (London); 
Professor E. H. KETTLE, M.D. (Cardiff); RuPERT WATERHOUSE, 
M.D., M.R.C.P. (Bath). 

Honorary Secretaries: Lieut.-Colonel JaMEs COWAN, M.B., 
R.A.M.C, (ret.), 44, Combe Park, Bath; C. C. OKELL, M.B., 
M.R.C.P., Wellcome Physiological Research Laboratories, Langley 
Court, Beckenham, Kent. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 
President : Sir MAURICE CralG, C.B.E., M.D., F.R.C.P. (London). 
Vice-Presidents: EDWIN BRAMWELL, M.D., F.R.C.P. (Edinburgh); 
ArrHorR F. Hurst, M.D., F.R.C.P. (Ascot); NORMAN LAVERS, 
M.D. (Bath); S. A. K. Witson, M.D., F.R.C.P. (London). 

Honorary Secretaries ;: Ray EDRIDGE, M.R.C.S., L.R.C.P., 29, Gay 
Street, Bath; EpwaRD MApoTHER, M.D., M.R.C.P., Maudsley 
Hospital, Denmark Hill, London, 8.E.5. 


THERAPEUTICS (INCLUDING BALNEOLOGY AND 
RADIOTHERAPY). 

President: Professor RK. B. WiLp, M.D., F.R.C.P. (Chinley, 
Derbyshire). 

Vice-Presidents : PRESTON KinG, M.D. (Bath); W. MITCHELL, 
M.B., C.M. (Bradford); NATHAN MutcH, M.D., F.R.C.P. (London). 

Honorary Secretaries: DorotHy C. Hare, C.B.E., M.D., 
M.R.C.P.,1, Bickenball Mausions, London, W.1; CEcIL H. TERRY, 
M.B., 15, The Circus, Bath. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
President : ARTHUR H. CHEATLE, C.B.E., F.R.C.S. (London). 
Vice-Presidents : NEIL MAcLAY, M.B. 
IRWIN Moore, M.B., C.M. (London); SyDNEY R. Scott, M.S8., 
F.R.C.S. (London). 

Honorary Secretaries: H. N. BARNETT, F.R.C.S.Ed., 27, The 
Circus, Bath; R. ScoTT STEVENSON, M.D., 30, New Cavendish 
Street, London, W.1. 


The following Sections will meet on Two Days. 


DISEASES OF CHILDREN. 

President : ROBERT M.D., F.R.C.P. (London). 

Vice-Presidents: CAREY F. CoomsBs, M.D., F.R.C.P. (Bristol); 
P. T. CRYMBLE, F.R.C.S. (Belfast); CHARLES McNEIL, M.D., 
(Edinburgh); REGINALD H. MILLER, M.D., F.R.C.P, 

ndon). 

' Honorary Secretaries ; ViNCENT CoaTES, M.C., M.D., 10, The 
Circus, Bath; R. A. Ramsay, M.Ch., F.R.C.S., 123, Gloucester 
Terrace, Hyde Park, London, W.2. 


OPHTHALMOLOGY. 
President : W. Marpon Beaumont, M.R.C.S. (Bath). 
Vice-Presidents: R. WALLACE HENRY, M.D. (Leicester); A. W. 
OrMonD, C.B.E., F:R.€.8. (London); C. H. WALKER, 
Bristol). 
Secretaries R. COLLEY, M.B., D.O.M.S8., 30, The Circus, 
Bath; P. G. Doyne, M.B., F.R.C.S., 8, Harley Street, London, W.1. 


ORTHOPAEDICS, 
(One day being combined with Surgery.) 
President: Professor E. W. Hey Groves, M.S., F.R.C.S. 
istol). 

Presidents : NAUGHTON Dunn, M.B., Ch.B. (Birmingham); 
G. R. GIRDLESTONE, M.B., F.R.C.8. (Oxford); E. MUIRHEAD 
LITTLE, F.R.C.S. (London). 

Honora Secretaries: T. TwisTiIncTon Hiaorns, O.B.E., 
FRCS. 2 , Harley Street, London, W.1; J.S. Levis, M.C., M.B., 


20, Gay Street, Bath. 
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PUBLIC MEDICINE. | 


President : T. Eustace HILL, O.B.E., M.B., (Durham). 
Vice-Presidents: T. W. NaYLbor Bartow, 0O.B.E., M.B.C.S., 


L.R.C.P. (Wallasey) ; J. F. BLacKETT, M.D. (eth) at A. BREND, 


M.D. (London); 8. Noy Scorr, M.R.C.S., L. Piymstock). 

Honorary Secretaries: A. NEVILLE Cox, M.D., M.R.C.P., 21, Corn- 
wall Gardens, Preston Park, Brighton; R. E, THomas, M.D.,; 
11, Darlington Place, Bath. 


The fottowing Section will meet on One Day. 
MEDICAL SOCIOLOGY. 


President: CHARLES E. S. FLEMMING, M.R.C.S., L.R.C.P. 
(Bradford-on-Avon). 

Vice-Presidents: J. W. BONE, M.B., C.M. (Luton); WILFRED 
BUCKLEY, C.B.E. (London); G. P. MALE, M.R.C.V.8. (Reading); 
E. A. STARLING, M.B., M.Ch. (Tunbridge Wells). 

Eonorary Secretaries: C.J. BUCHAN, M.B., 326, Brownhill Road, 
Catford, London, S.E.6; C. A. MARSH, M.D., The Roseries, English- 
combe, Bath. 

The following provisional programme has been arranged : 

Friday, July 24th—Morning.—Discussion : What should be the 
Standard of Purity of Milk? To be opened by Dr. R, STENHOUSE 
WILLIAMs (Reading), from the point of view of the bacteriologist ; 
Dr. W. G. SavaGE (M.O.H. Somersetshire), from the point of view 
of the medica) officer of health; and Dr. Ertc PRITCHARD (London), 
from the point of view of the dietist. Afternoon.—Discussion: By 
What Means can Pure Milk be Obtained. and the Cost? To be 
opeved by Mr. WILFRED BUCKLEY (National Clean Milk Society), 
‘as a producer; Mr.G. P. MALE (Rending), as a veterinary surgeon ; 
and Mr. J. H. MaGGs (chairman, United Dairies), as a distributor. 
Two films will be shown of the foliowing titles: ‘‘ Production of 
certified milk on an English farm” and “ Handling and distribution 
of milk in New York City.” ‘ 


THE PATHOLOGICAL MUSEUM. 


Tue committee responsible for the organization of the 
Pathological Museum is anxious to secure the co-operation 
of the officers of the various scientific Sections at the forth- 
coming Annual Meeting in Bath of the British Medical 
Association next July. ‘The committee will be glad to take 
charge of, and place in the museum for exhibition, any 
— casts, photographs, diagrams, or microscopic 

ides during the time they are not required by those who 
are reading papers or taking part in the discussions. 
Every care will be taken of specimens, and the contents of 
the museum will be insured. 


PROVISIONAL TIME-TABLE. 


Frmay, 17TH. 
10.0 a.m.—Representative Meeting. 
7.15 p.m.—Representatives’ Dinner. 


SarurDAy, 18TH. 
9.30 a.m.—Representative Meeting. 
8.0 p.m.—Smoking Concert. 


Sunpay, 19TH. 
10.0 a.m.—Excursion to Cheddar, Glastonbury, and Wells, 


Monpay, JULy 20TH. 
9.0 a.m.—Council Meeting. 
10.0 a.m.—Representative Meeting. . 
7.45 p.m.—Gala Performance, 
TUESDAY, JULY 21st. 
9.30 a.m.—Official Opening of Annual Exhibition. 
10.15 a.m.—Representative Meeting. 
2.0 — General Meeting, followed by Representative 
eeting. 
4.30 p.m.—Official Religious Service in the Abbey. - 
7.4 p.m.—Adjourned General Meeting, and President's Address, 
9.30 p.m.— President's Reception. 


WEDNESDAY, JULY 22ND, 
0 a.m.—Council Meeting. 
.0 a.m.—Sectional Meetings. 
.30 p.m.—Secretaries’ Conference. 


9. 
10 

2 

6. 

8. 


70 p.m.—Secretaries’ Dinner. 
30 p.m.—Civice Reception and Dance. 


THURSDAY, JULY 23RD. 
9.0 a.m.—Roman Catholic Mass. 


10.0 a.m.—Sectional Meetings. 
2.0 p.m.—Golf Competition for Ulster and Childe Cups. 
7.15 p.m.—Annual Dinner. 


7.45 p.m.—Gala Performance, Theatre Royal. 
10.0 p.m.—Reception by Bata Division. 


Fray, 24TH, 
a.m.—Sectional Meetings. 
p.m.—Golf Competition for Treasurer’s Cup. 
8.0 p.m.—Popular Lecture. 
p.m.—Ladies’ Ball. 


The Honorary Local General Secretary is Mr. W. G. 
Moumrorp, O.B.E., F.R.C.S. (British Medical Association 
Committee Rooms, Assembly Kooms, Bath); and the 
Honorary Assistant Secretary is Dr. R. G. Gorpon. 


Meetings of Branches and Divisions. 


Brruincuam Brancu : NuNEATON AND TaMWworRTH DIVISION. 

A mestinc of the Nuneaton and Tamworth Division was held in 
Nuneaton General Hospital on April Ist. Attention was drawn to 
the Current Note in the Supprement of February 28th with refer. 
ence to life insurance without medical examination. After discussion 
the following resolution was carried : 

“That, in cases where an insurance company accepts a life without 
medical examination, this Division disapproves of the furnishing of 
any information to the company after the death of the insured 
person.” 

Mr. C. A. Raison, F.R.C.S., read a most interesting and com- 
prehensive eH on the “acute abdomen” in the child. The 
paper, which was illustrated by charts and pathological specimens, 
dealt especially with the diagnosis and differential diagnosis of 
intussusception, acute appendicitis, pneumococcal peritonitis, and 
intestinal obstruction. After a short discussion a hearty vote of 
thanks was accorded to Mr. Raison for his valuable paper. 


Surrey Branco: Croypon Division. 
A MEETING of the Croydon Division was held at the Croydon General 
Hospital on March 3ist, when Dr. F. G. Swayne was in the chair, 

A letter was read from Dr. A. D. Macpherson, Assistant Medical 
Secretary, congratulating the Division on the increase of member- 
ship and pointing out that the Division was now — to appoint 
two members to the Representative Body. The presentative, 
Dr. C. G. C. Scupamore, and the Representative of the Local 
Medical and Panel Committees, Dr. G. G. GenGe, reported on the 
proceedings of the combined meeting of the Representative Body 
of the British Medical Association and the Panel Conference, held 
at the Central Hall, Westminster, on March 12th. The Honorary 
Secretary was instructed to make arrangements for the annual 
dinner to be held on April 17th. 

In the absence of Dr. H. W. Barber, owing to illness, Dr. H. C. 
Semon attended and gave an address on the causes, symptoms, and 
treatment of some common skin diseases—impetigo contagiosa 
pediculi, sycosis barbae, eczema of feet, pityriasis sicca, pruritus 
ani. A discussion followed, in which Drs. Ricumonp, Gence, J. W. 
Wayts, Pinkerton, Reprern, and Broox took part. On the pro 
position of Dr. Pinkerton, seconded by Dr. Wayte, a vote of thanks 
to Dr. Semon for coming at such short notice and giving such 3 
valuable, instructive, and interesting address was carried witi 
acclamation. 


Mational Insurance. 


THE ROYAL COMMISSION. 


Tue twenty-fourth theeting of the Royal Commission on 
National Health Insurance was held at the Home Office on 
April 2nd, Sir Andrew Duncan in the chair. Evidence was 
given on behalf of the National Federation of Employees’ 
Approved Societies by Mr. Henry Lesser, president of the 
federation. Sir Thomas M. Legge, M.D., of the Home Office, 
senior medical inspector of factories, gave evidence on the 
medical work in factories and workshops, and suggested possi- 
bilities of development in that work. Mr. V. L. Bilbey, the clerk 
in charge of the Ministry of Health inquiry room, was examined 
as to the volume and nature of the inquiries and complaints 
made by employers and insured persons. . 

Proof copies of the oral evidence and the relative statements 
submitted at the esting of March 19th may be obtained from 
H.M. Stationery Office, Adastral House, Kingsway, London, W.C.2, 
on remittance of cost (4s. 6d.) and postage. 


NATIONAL INSURANCE INQUIRIES. 
CHARGES OF SLACKNESS. 

A report has been received from the Ministry of Health 
dealing with an inquiry held at Burton-on-Trent on January 
21st under the Medical Benefit Regulations, on a representation 
by the Burton Insurance Committee that the continuance of 
Dr. V on the medical list would be prejudicial to the efficiency 
of the medical service of the insured. 

Both the complainants and the respondent were legally repre 
sented, and the Insurance Committee called a number of witnesses, 
who gave their evidence on oath, while the respondent gave 
evidence on oath on his own behalf, but called no witnesses. It 
appeared that the respondent has been on the panel list since its 
inception and has over 2,000 persons on his list. He reside 
between half and three-quarters of a mile from his surgery, 
one of the charges made was that on numerous occasions he 
not attended at his surgery at the arranged hours, 9 a.m 
10 a.m., and had failed to provide for any medical substitute or 
to notify the Insurance Committee, and as a result patients hi 
often waited for an hour or more and had to go away witho 
seeing him. Dr. V admitted this charge, but pleaded in extenua- 
tion that he suffered from a dilated heart and angina pectoris, 
that owing this he had been off work altogether for eleven 
weeks in early 1924, during which he had a ‘ocumtenent, and 
since then he often had attacks ogee | on suddenly and prevent 
ing his attendance at_his surgery. oreover, he said that om 
certain occasions he had sent his chauffeur to the surgery to inform 
any waiting patients that he was unable to attend at the surgery 
but might be seen at his residence. Evidence was given that thw 
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had been done, but generally not until about 10 a.m. The Inquiry 
Committee accepted Dr. V’s evidence that on certain occasions he 
had not been fit to attend at the surgery, but on other occasions, 
the Committee thought, his late arrival at the surgery must be 
ascribed to slackness, and that, having regard to his condition, he 
should have made some arrangement in advance to ensure that his 
patients would be properly treated if he should be prevented by 
a heart attack from going to his surgery. ; 

In the case of a woman patient evidence was ae that the 
respondent had been asked to visit her at her home and had 
failed to call, though he had given the wpe ¥ medicine for 
her, and as he did not call another doctor had had to be called in. 
Dr. V said he had no recollection of being asked to visit, but 
the Inquiry Committee was satisfied that he had been asked and 
had neglected to call, and this charge was held to have been 
established. At the same time the Committee thought that the 
respondent’s illness should be taken into account in extenuation, 
and that his neglect should be ascribed to forgetfulness rather 
than to wilfulness. 

The third charge was that he had failed to treat properly a 
man whose hand had been injured in an accident. The charge 
of neglect in treatment was held to be not established, but a 
further charge in the same case, that Dr. V_had deliberately 
antedated a certificate, was held to be established. 

A fifth charge was that on February 20th Dr. V had been 
asked to call on a patient and had failed to do so. He stated 
that he had no recollection of being asked to visit; the messenger 
did not attend at the Inquiry, and the charge was held to be not 
established. But it ap ears that the patient in question, later, on 
February 25th, himse ‘f went to see i.e respondent at his surgery, 
and though Dr. V had not seen him on February 20th he gave 
him a certificate on which February 20th was entered as the date 
of examination and the date of signing the certificate. The 
Inquiry Committee could not awept the respondent’s plea that 
this was done inadvertently, but considered that the antedating 
was done deliberately, and this one was regarded as established. 

A further charge was that Dr. had accepted for treatment 
a number of temporary residents, but had failed to supply the 
Insurance Committee with the necessary record of treatment 
rendered, and further, that he had taken no notice of letters 
from the Insurance Committee asking for such records. The 
Inquiry Committee could not accept the excuse put forward that 
he did not understand the matter and had let it drift, hoping to 
see the clerk of the Insurance Committee. This charge was 
peertnaty held to be established and respondent’s behaviour was 
held to be “‘ due to gross slackress.” 

A somewhat similar charge related to failure to send in the 
necessary reports about three tuberculosis cases, and neglect to 
reply to letters from the tuberculosis officer_and the regional 
medical officer asking for such reports. The ee Committee 
held this also to be established, and the respondent’s behaviour 
to be “‘ due to gross slackness.”’ 

It was also established that Dr. V had unduly delayed the 
sending in of his medical record cards, though he had improved 
In this respect recently. He had, however, persisted in allowin 
a clerk to sign his “ acceptances”’ though he had been warn 
that the regulations required him sign “ acceptances ’”’ 
personally. 

In summing up, the Inquiry Committee found that the respon- 
dent had been a seriously slack in the observance 
of his terms of service. e expressed his regret for the incon- 
venience he had caused to the Insurance Committee and his 

tients, and ascribed his faults to his ill health, and that 

ter, when he found he was in bad odour with the Insurance 
Committee, he had lacked the courage to grapple with the 
situation and had let matters drift. The Inquiry Committee 
could only accept ill health as a palliation to a very small 
extent, and thought that ‘‘ the root of the trouble was an 
ingrained habit of slackness and procrastination.’’ In the 
circumstances the Committee recommended that he should pay 
the costs of the Insurance Committee incidental to the inquiry. 

As the result of the inquiry the Minister of Health has 
decided not to remove Dr. V’s name from the medical list, but 
that in addition to paying the costs of the Insurance Com- 
mittee the sum of £100 is to be deducted from his remunera- 
tion ; and he is warned that if any further representations as to 
failure on his part to comply with his obligations are established 
= Minister would have no option but to remove his name from 

e list. 


Correspondence. 


Certification Rules. 

Sir,—In the Suprremenr of April 4th the Proceedings of 
Council are reported, and in that necessarily abridged report 
Dr. Brackenbury is represented as saying: ‘‘ The Barnstaple 
Division . . . had put up a series of amendments which would 
have resulted in changing what might possibly be under- 
emphasis in the original document into overemphasis, with 
some inaccuracy of statement.’’ 

The question of underemphasis or overemphasis is a matter 
of individual opinion. Dr. Brackenbury’s pinion is, of course, 


bound to carry very great weight. Judging, however, from the 
attitude of the members of the Conference present when this 
matter was discussed, the view here expressed would not be 
endorsed by the majority of that Conference. 


With regard to the last part of the sentence quoted, 
“‘inaccuracy of statement ’’ is a very different matter, and 
some further explanation is desirable. Every member of the 
Conference had a printed copy of the amendments supplied him. 
In spite of that fact, no one questioned the accuracy of any 
amendments or of any statement made in their support. It 
is suggested that the Barnstaple Division has a ri he to ask 
for a letter in next week’s JourNaL from a member of the 
Council showing wherein their amendments were deserving of 
this criticism. 

Perhaps they are the more entitled to ask this, since, if 
correctly reported, Dr. Brackenbury is himself guilty of 
“inaccuracy of statement '’ two lines lower down, when he 
—— of meeting the ‘‘ Barnstaple position.” Surely when the 

onference refers a resolution to the Council that resolution 
ceases to be a local (Barnstaple) question, but now becomes @ 
question which affects the whale community.—I am, etc., 

Barnstaple, April 5th. HERBERT C, JONAS. 


Checking Panel Lists. 

Sm,—The Insurance Act authorities would appear to be 
trying to trace each separate member on the panel lists of 
doctors. Their method seems to be to write a letter to each 
member. If no answer be forthcoming, the person in question 
is taken to be non-existent, and the corresponding envelope- 
record-card is recalled. 

In the case of myself this has happened. But this method 
is gy | satisfactory; in about one case in twelve it is wholly 
amiss. For letters in this proportion were sent out, and when 
no answer was returned by the post their record envelopes were 
demanded back. But it happened that to my bnowiodas such 
persons were still living at the addresses written to. But such 
a high percentage of error will mount up to very big propor- 
tions when applied to some 15,000,000 insured persons. Also, 
it is hardly fair to the individual member—or to the doctor. 


—I an, etc., 
April 4th. M.A.Oxon. 


Paval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Surceon CoMMANDERS M. T. Hale to the Royal Oak; G. Nunn, O.B.E., ana 
G. A. 8. Hamilton to the Victory, for R.N. Barracks, Portsmouth; J. H. 
McDowall to the Vivid, for R.N. Barracks, Devonport; B. R. Bickford, 
D.8.0., to the Ramilies; J. H. B. Martin to the Vindictive, on com- 
missioning; H. E. Scargill to the Pembroke, for R.N. Hospital, Chatham. 
Su mn Lieutenant mmanders W. G. Thwaytes to the Vivid, for 


R.N. Barracks, Devonport, temporary; F. J. D. Twigg to the Jron Duke; 
J. F. Pace to the Revenge; J. F. Ainley to the Vindictive, on com- 
missioning. 


Surgeon Lieutenants W. J. McB. Allan to the Columbine, additional 
for Naval Base, Port Edgar; R. B. McVicker to the Ramilies; R. G. 
Anthony to the Cockchafer J. H. B. Crosbie to the Vivid, for R.M. 
Infirmary, Plymouth; L. McGobuck to the Vindictive wre yd on 
arrival of Vindictive on station; J. B. Horan to the Greenwich; R. Ga. 
Proctor to the Revenge; A. H. Harkins to the Columbine, for R.N. 
Hospital, South Queensferry. 

Surgeon Lieutenant Commanders H. B. Parker, D.S.C., and J. L. Preston 
have n promoted to the rank of Surgeon Commander. 


ARMY MEDICAL DEPARTMENT. 

Colonel T. ©. MacKenzie, D.S.0., R.A.M.C.(ret.), has been temporarily 
appointed Deputy Assistant Director-General at the War Office, vice 
Leut.-Cotonel E. C. Montgomery-Smith, C.M.G., D.S.0., R.A.M.C.(T.A.), 
vaca 


INDIAN MEDICAL SERVICE. 

Colonel A. W. R. Cochrane, Inspector-General of Civil Hospitals, United 
Provinces, is granted leave on average for three months. Lieut.- 
Colonel G. Hutcheson is appointed to officiate as Inspector-General of 
Civi}] Hospitals, United Provinces, during Colonel Cochrane’s absence on 
lea 


ve. 

ices of Lieut.-Colonel F. W. Sumner, Civil Surgeon, Simla 
(Bas, “ae replaced at the disposal of the Government of the’ United 
rovin 


ces. 

Lieut.-Colonel J. M. A. Macmillan is appointed to be Civil Surgeon, 
Simla (East). 

Major W. S. Nealor to be Lieutenant-Colonel. 

Major G. M. Millar, 0.B.E., an Agency Surgeon, is granted combined 
leave for one year. 


TERRITORIAL ARMY. 
RoyaL ArMy Mepicat CorPs. 

Lieut.-Colonel (Brevet ge Cc. R. White, D.S.0., T.D., from 
R.A.M.C.(T.A.), to be Codpnel, with precedence as from Pearuesy 16th, 
1924, and Assistant Director of Medical Services, 53rd (Welsh) Division, 
vice Colonel H. T. Samuel, D.S.O., T.D., vacated on completion of tenure 

t. 
Rees, to be LieutColonel, and to command (rd 
Cc. Ity Clearin ion. 
WGuptato AA. Finnigan (late unattached list, 0.7.0.) to be Lieutenan 
with precedence as from June Ist, 1924, and relinquishes the rank 
Captain. 
jieutenant E. B. Murrell (late R.F.A., S.R.) to be Lieutenant. 
AM. Robertson to be Lieutenant, with precedence as from September 
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Association Intelligence and Diary. 


SUPPLEMENT TO THB 
BRITISH MED‘CAL JOURNAL 


= 


VACANCIES. 


Barnsley: Beckett HosPitaL AND DisPeNsaRy.—(1) House-Physician. (2) 
Junior House-Surgeon. Salary at the rate of £140 per annum each. 

Beurast: HospitaL FOR CHILDREN AND WOMEN.—-Honorary Assistant 
Surgeon to the Children’s Department. ‘ 

VIRMINGHAM HosprtaL.—(1) Resident Anaesthetist. _ (2) Clinical 

. Assistant in the Out-patient Department of the Birmingham and 
Midland Hospital for Diseases of the Nervous System. Honorarium for 
(1) £70 to £100 per annum and for (2) £50 per annum. 

BiRMINGHAM Unton.—Resident Assistant Medical Officer (junior) at the 
Selly Oak Hospital. Salary £300 per annum, rising to £400. 

BriGHTon : New Sussex Hosprtat.—Honorary Assistant Anaesthetist. 

BristoL City County.—Resident Medical Superintendent for the 
Southmead Hospital. Salary £650 per annum, rising to £800. 

Carpir¥ PRINCE Or WaLgs’s HOSPITAL FOR CRIPPLES AND LIMBLEss.—Resident 
House-Surgeon. 

CuesteR: City County or THE City or CHESTER.—Assistant Medical 

- Officer of Health. Salary £600 per annum. 

Cuortey HospitaL.—House-Surgeon (male). Salary £150 per annum. 

County MentaL HospitaL, Mickleover, near Derby.—Junior Assistant 
Medical Officer (male). Salary £350 per annum, rising to £450, and 
£50 extra for D.P.M. 

Croypon County BorouGH.—Deputy Medical Officer of Health and Deputy 
School Medical Officer. “Salary £780 per annum. 

Dorset County Hospital, Dorchester.—Honorary Dental Surgeon. 

EcypPrian GOVERNMENT.—Assistant Professor of Chemistry at the Cairo 
School of Medicine. Initial salary of ££.720 a year in a class £E.720-360. 

HOsPITAL AND DisPENsaRyY, 172, Shaftesbury Avenue, W.C.2.—Radio- 
grapher. 

HaRTLEPOOLS HospitaL.—House-Surgeon (male). Salary at the rate of £150 
per annum. 

Lonpon Lock Hospitat, 91, Dean Street, W.1.—House-Surgeon at the Male 
Lock Hospital. Salary at the rate of £200 per annum. 

LONDON TeMPeRANce HospitaL, Hampstead Road, N.W.1.—Surgical Regis- 
trar. Honorarium 40 guineas. 

MANCHESTER Royal InrIRMARY.—(1) Assistant Resident Surgical Officer ; 
salary at the rate of £150 per annum. (2) House-Surgeon (male) for 
the Aural, Gynaecological, and Ophthalmic Departments; salary at the 
rate of £50 per annum. 

METROPOLITAN ASYLUMS BoaRD.—Assistant Medical Officer in the Children’s 
get at the Downs Hospital for Children, Sutton. Salary £590, rising 
o £600. 

METROPOLITAN Hospitat, Kingsland Road, E.8.—(1) Surgeon for Diseases of 
the Nose, Throat, and Ear. (2) Senior House-Physician. (3) Senior 
House-Surgeon. (4) Junior House-Physician. (5) Junior House-Surgeon. 
(6) Two Casualty Officers. Salary (2)-(6) £100 per annum. 

MIDDLesBROUGH : NortH OrMessy Hospitat.—Resident Surgical Officer 
(male). Salary £150 per annum. 

NEWCASTLE-UPON-TYNE: Royal VicToORIA INFIRMARY.—Medical . Registrar. 
Remuneration at the rate of £50 per annum. : 

NortincHam City.—Resident Assistant Medical Officer at the Bagthorpe 
Institution and Infirmary. Salary at the rate of £300 per annum. 

OtpHaM Union.—Resident Assistant Medical Officer. Salary £300 per 
annum. 

Prince OF Waves’s GENERAL HospitaL, Tottenham, N.15.—(1) Honorary 
Medical Registrar. (2) Honorary Surgical Registrar. (3) Honorary 
Assistant —— to the Ear, Nose, and Throat Department. Honorarium 
for (1) and (2) £200 per annum. 

Putney Hospitat, S.W.15.—Resident Medical Officer (male). Salary £150 
per annum. 

Queen’s HosPitaL FOR CHILDREN, Hackney Road, E.2.—(1) Assistant 
Surgeon. (2) Clinical Assistant in the Surgical (Orthopaedic) Out- 
patient Department. 

St. Vincent’s ORTHOPAEDIC Hospital, Eastcote, Middlesex.—Resident 

. Medical Officer (male). Salary at the rate of £150 per annum. 

SuerrieLD Roya, Inrirmary.—(1) Surgical Registrar; salary £200 per 
annum. . (2) House-Surgeon ; salary £80 per annum. (3) Dental Surgeon. 

StortTHEs HaLL MENTAL Hospitat, Kirkburton, near Huddersfield. Assistant 
Medical Officer. Salary £400 per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.—Secretary. Salary £250 
per annum. 

York City.—Assisiant Medical Officer of Health, School Medical Officer, 
and Tuberculosis Officer (female). Salary £600 per annum. 
York Maternity HospitaL.—House-Surgeon. Salary at the rate of £250 

per annum. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 

— column advertisements must be received not later than the first 
post on T'uesday morning. 


APPOINTMENTS. 


Dickinson, K. Shallcross, M.R.C.S., L.R.C.P., Honorary Medical Officer to 
the Northern Counties Hospital for Diseases of the Chest, Newcastle. 
upon-Tyne. 

Evans, Edward Alban, M.R.C.S., Surgeon for Diseases of the Ear and 
Throat, Carmarthen Infirmary: Wi 
er mane W., M.B., B.Ch., Regional Medical Officer to the Ministry 

of Health. 


B.S., F. Lishman, M.B., House-Surgeons: 


DIARY OF SOCIETIES AND LECTURES. 


Roya Socrety OF MEDICINE. 
Section of Electro-Therapeutics: Fri., 8.30 p.m., Sir Henry Gauvain; 
pete a re and Work of a Light Department in a Surgical Tuber- 
culosis Hospital; Dr. G. Murray Levick: Selection of Apparatus for 
Production of Artificial Sunlight; Professor Russ and Dr, Peacock: 
Ultra-violet Radiation. 


POST-GRADUATE COURSES AND LECTURES. 
CenTRAL LonDon THroat, Nose, AND Ear Hospital, Gray’s Inn Road, W.C.L 
—Fri., 4 p.m., Diseases of the Labyrinth. J 
West Lonpon Hospital Post-GrapuaTe Hammersmith, W.—Tues,, 
12 noon, Chest Cases, Wed., 2.30 p.m., Surgical Wards. Thurs., 2 p.m., 
Genito-urinary Department. Fri., 2 p.m., Throat, Nose, and Ear Depart- 


ment. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., In- and Out . 


patients, Operations, Special Departments. 
Gtascow Post-GrapuATE MEDICAL ASSOCIATION.—At Western Infirmary.— 
- Wed., 4.15 p.m., Surgical Cases. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.8. 


Reference and Lending Library 
Tue Reapixc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. . 
Lenpinc Lisrary: Members are entitled to borrow books 
including current medical works; they will be forwarded 
desired, on application to the Librarian, accompanied by 6d, 
for each volume for postage and packing. 
D t ts. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
elegrams : 3 
Medical Journal (Telegrams: Aitiology Westrand, 


Ba number for all departments: Gerrard 2630 (3 lines). 


: ish MepicaL SecreTaRY: 6, Rutland Square, Edinburgh (Tele 
we Associate, Edinburgh. Tel.: 4361 Centra .) 
IntsH MeDIcAL Secretany: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
APRIL, 

¥ Branch: Norfolk and Norwich Hospital. Address by 
iene sw. Horwood East on the Interpretation of Some Sexual 

s, 3.30 p.m. 
Division: St. John’s Hospital, Twickenham. 
General Business, 8.15 p.m.; Paper | Dr. H. C. Corry Mann 

on Dietary during the School Age, 8.30 p.m. 

17 Fri. Chesterfield’ Division: Maternity Hospital, Chesterfield, 
: Address by Mr. A. M. Connell on Injuries to the Lower 


ity, 8.30 p.m. 
Ph Division Annual Dinner, Greyhound Hotel, Croydon, 


ity Division: Metropolitan Hospital, Kingsland Road, E.8. 
Dr. H. on Diabetes—its Treatment : Insulin 
up to Date, 9.30 p.m. i 
Lewisham Division: Parish Room, St. Laurence Vicarage, 
Bromley Road, S.E.6. Paper by Mr. G. Gordon-Taylor on 
Haemorrhages in connexion with Gastric and Duodenal 
Charities Committee, 2.30 p.m 
adic Willesden Division : Willesden General Hospital, 9 p.m. 
23 Thurs. London: Special Committee on Puerperal Morbidity and 
Guildford Division : Royal Surrey County Hospital, Guildford. 
‘Paper by Mr. Dudley Buxton on the Treatment of Common 
Disabilities of the Feet, 4 ‘eo Tea, 3.45 p.m. f 
Hendon Division: Inaugural Meeting, The Refectory, facing 
Golders Green Station, 8.30 p.m. : 
Kensington Division: Kensington Palace Mansions Hotel, De 
Vere Gardens, W.8. Address by Dr. Seymour Taylor on Some 
Medical Aphorisms, 8.45 p.m. nee 
Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Westgate, Wakefield. Paper | Mr. J. F. Dobson on 
Urological Diagnosis, 8.30 p.m. Supper, 8 
Winchester Division: Lord Mayor Treloar Cripples’ Hospital 
and College, Alton, 3 p.m. 
30 Thurs. City Division: Divisional Dinner and Dance, Holborn 
Restaurant, 7.30 p.m. 


May. 
7 Thurs. Kensington Division: Divisional Dance, Kensington Town 
Hall 


all. 
yestminster and Holborn Division: Annual General Meeting, 
bal cor Restaurant. Dinner, 7.30 p.m. Paper by Sir W. J: 
Collins onthe Control of the Traffic in Drugs of Addiction, 


pi ance Committee, 2.30 p.m 
: Finance 
Wee. Division : Scientific Mental Hospital, 


Ryhope, 3.30 p.m. 
‘BIRTHS, MARRIAGES, AND DEATHS. 

inserting announcement of Births, Marriages, and 
ag cum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 
i . BIRTH. 


‘ooper.—On March 29th, at Streathain Manor Nursing Home, London, te 
wife of Mervyn C. Cooper, M.C., M.R.C.S.Eng., L.R.C.P.Lond, 


DEATH. 

Fremmnc.—At Lynwood, Castle Eden, County Durham, on March 24th, 
Dr. Andrew Chalmers Fleming, late of Kia-Ora, Shotton, beloved husband 
of Grace Fleming, née Vickers. ; 


—- 


Printed and published by the British Medical Association, at their Office, No 429, Strand, in the Parish of St. Martia-in-the-Fields, in the County of London. 
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*M.B., B.S., M.R.C.P. Honorary Medical Registrar : C.N. Armstrong, M.B., ex 
~ M. H. Jones, M.B., B.S., A. G: Ogilvie, M.B., B:S., J. F. Coltman, MB” pe 
_ B.S, House-Surgeon to Throat, Nose, Eye, and Ear Departments: ve 
J. J. D. Naismith, M.B., B.S. House-Surgeon to Skin and Venereai 10 
Department; R. E. Holme, M.B., B.S. House-Surgeon to Gynaecological —_ 
Department : T. H. Meek, M.B., B.S. pececutpesne to Accident Room: th 
; “W. F. Lascelles, M.B., B.S., Miss ©. B. Schofield, M.B., B.S. House- T 


